fFerce

PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN

201 DELAFIELD STREET * ROOM 200 * WAUKESHA WI 53188 * PH: (262)524-3750 * FAX: (262)524-3751

PERMANENT SIGN PERMIT APPLICATION

ONE APPLICATION PER SIGN

Office Use Only

SITE ADDRESS : =09 ). Heay,n S
: [J PICTURE/Drawing/Site Plan

Total Number of signs applying for today: _2 Value of Sign(s) § 500,00 ] FEE
FEE: $40 min. or $1 per sq. ft. Required in full at time of submittal. FEE 1S NON-REFUNDABLE.

— ) A . =3
Location of THIS sign: ‘enant .57/““6"‘40{\‘(" (/q\/ci Jor 6&-'!/0/'&3 ,)

[0 ELECTRICAL PERMIT

Paid: Initials;

Permit copy will be mailed to this ﬂddress

Business Name: I’?ﬂ fq@ﬁ}% Corce {13/')6' bil- fafrion 50‘7”""‘5315',11 Contractor: %r e{-‘@ r‘/Sﬁzr-/r fe C r,/\
Owner Name: AU&I/OJQ xS::rua—\:' (,‘456*- Fleclepster) | Address: 2323, ey A Ny fon Aue
Business Phone: 2 (&2 -4 Y6~ G330/ City/State/Zip: SA de&)(ﬂdf‘\ L)X a0/

For questions call: [ ] Business [%. Sign Contractor Phone: &2¢)— 3 ~24/ G771
IF THIS AREA IS LEFT EMPTY, PERMIT WILL NOT BE MAILED.

(MANDATORY FIELD; application will be returned if left blank.)
You must submit an electrical permit signed by a licensed electrician with all illuminated sign permit applications.
HAS THIS BEEN DONE? [ ] YES, Permit No. BL - - ] NO []NOT APPLICABLE

ATTACH A COLOR PHOTO, DRAWING, AND/OR SITE PLAN. Show dimensions to scale, colors, and location of sign.

CHECK ONE: TYPE OF SIGN (Circle all that apply):
[BdNew Sign [JExisting Sign [XFace Change Only all) Door Projecting Window Roof Billboard
Flat Awning Freestanding Yard Double Face
2l " -
: Horizontal Width of Sign 5 Vertical dimension of Sign 2% TOTAL Square Footage:__ 791 @ sq.1t.
PSS Lefers FoHealt Carc: Hf " K2t Logon30"X30" Tagtyneikchabiitefron Sorvices (4% K76
If Sign is detached or projecting, please supply: Total Height Clearance: Setback:
i i 3
Premise Data: Street Frontage: Building or Tenant Space Width: 27 -joi Other Street Frontage:

PLEASE LIST ALL EXISTING SIGNAGE ON THE BACK OF THIS SHEET.

By my signature, I state and agree, that I have carefully examined the completed application and do hereby certify that all information herein is true
and correct, and I further certify that any and all work performed shall be done in accordance with the Ordinances of the City of Waukesha,
and the Laws of the State of Wisconsin pertaining to the work described herein

Legal Signature %&Ma& Gors Yl Print Name K clbif/Stach te o febermmpate jo/7/14

OFFICE USE ONLY
Zoning District: Gross sign area for premises: Area used by other signs:
[] Approved Conditions (if any):
[[] Must submit electrical permit within 30 days of meeting or permit shall be voided.

[C] Denied Does not conform to:

[ Height [J Architecturally compatible [ Not to face R-district [ Clearance [J Area [J Corner Vision
O Projection [ Avoid needless elaboration [ Consolidation of signs [ Distracting sign [ Setback [ Other
Authorized Signature Date of Review

INCOMPLETE APPLICATIONS MAY NOT BE PROCESSED.

Review Board meets the 3" Monday of the month at 8:15 am. DEADLINE IS THE MONDAY BEFORE THE MEETING,




= Reverse Lit Channel Letters
w/ Aluminum F.C.0, Letlers

% PROHEALTH CARE —— —— - ' , = e SENE——

14-2"
ol ‘ 1141 1/4"
PROETETEATT (CARE k
HIEE N SERVICGES -

111 1/4" LPalinted aluminum FCOs

24.76 SQ.FT.
SCALE: 3/4”=1- 0

Channel Letter Set Layout

‘4 : GENERAL SPECIFICATIONS:
v D . [N iirmaTion LED Tvre JPer Mra. ﬁ [ iturimatiov LED Tvee JPer Frc. Manufacturg and install NEW internally illqminated reverse lit channel logo & letter
== * [ CoLor WHITE o [ CoLor WHITE mounted with standoffs to building. lllumination provided by White LEDs. White
4 .PDWER SuppLY TYPE PER MFG. [GPOWER SuPPLYTYPE PER MFG. 4 i

o @ ., [ TeE E - [Tvre = aluminum flat cut letters flush/stud mounted to building.
‘ . I(QFACE MATERIAL .100_ ALUMINUM [T EQFACE MATERIAL .100_ALUMINUI
‘ E ‘ ? e [CoLor PROHEALTH BLUE | o [CoLor WHITI?L —
- @ [ ViNYL SEE COLOR SCHED. r [@ [VinyL NONE
| | 4 — !:’RETURN MATERIAL .063 ALUMINUM | 3 RETURN MATERIAL .063 ALUMINUM .
e 4 e * — [CoLor SEE COLOR SCHEDULE (7  — [Cavor SEE COLOR SCHEDULE COLOR SPECIFICATIONS-

@ T ol DEPTH | 2” DepPT | 1/2"
‘ g ‘. F@Emcn ll(\:‘IATEmAL .zlftc:?PvaY-:AﬁsoNATE E @BACK ’MEAT;RIAL 150 POLYCARBONATE PAINT SPECIFICATIONS
OLOR HITE DIFFUSER CoLoR 2447 WHITE DIFFUSER

o . [Vinve NoNE - [Vinve NONE

sl | H [@MDUNT!NG TyPe BRACKET E @MGUNTING TYPE ALUMINUM TUBE SPACER . BLACK . PI‘OHea"h BLUE
= @— F;‘?ELEN(E)':F :.f:.,-ZZDNC THREADED ROD br igASTENER :J'LI—Z?_ONC THREADED ROD Letter Returns Logo Returns & Face

[ s, ° G 3 TAND-OFF ?

w—d @ ImELECTmCAL g:zz Pass THRU I: Iml.scmlcm. | REE PSS THRY |:| White
= L ImSWITCH TYPE DISCONNECT/TOGGLE =l mswwcu TYPE DISCONNECT/TOGGLE Letter Faces & Aluminum FCOs

El [CocaTioN BY ELECTRICIAN o [CocATION BY ELECTRICIAN

4
- . é VINYL SPECIFICATIONS
b x p *VIEEP HOLE(S) PER MFG. STANDARDS
L LR e . Sl | [ ] 3M #7725-10 WHITE
‘Qk *UL LisTED PRODUCT *UL LISTED PRODUCT Logo Spark

IHITIALS &!]ATE:

This is an original unpublished drawing submitted for use in connection I

| e REVISIONS:
ACCOUNT: E Reduce overall SIIE of ‘Rehab Svcs 5 all return & trimcap to black TVS -9/21/18 with a project being planned for you by Kieffer Holding Co. Itis not to
TVS - 10/20/18 be reproduced, copied or exhibited in any fashion without the written

[ Location: Waukesha, Wl (209 W, Main St.) Rev PHC lellers to halo lit
Kieffer | Starlite | == uw— % - (| " i
I REP: L VIGLATIN x N | - c

National Sign Manufacturers and Consultants | el - OHE eI Gleaney FRLAeTT26A5
g | i C us = PHONE: (877) 543-3337 FAX: (847)520-1543

gus

popy

| - LISTED www.kieffersigns.com




PROHEALTH CARE - e s S | s Reverse Lit Channel Letters
w/ Aluminum F.C.0. Letters

e \REHABI SERVICES
¥

= ,‘i va PROHFALTH CARE J”BW.@ &

Reference Drawing #B75480A
for details and specifications.

REVISIONS: NITIALS &DATE: | | ) N i
I51ANs MITIALS EBATE This is an original unpublished drawing submitted for use in connection

| Accour: PRO-HEALTH CARE ch overall size of ‘Rehab Sves’, all return & trimeap to black TVS - 9/21/18 || " witha project being planned for you by Kieffr Holding Go. i i not o

|

I

| [ | Locamion: Waukesha, . Main St. BV per customer mark up -10/9/18 be reproduced, copled or exhibited in any fashion without the written |
Waukesha, Wi (209 W. Main St.) Ri i k MS0
: ‘ A Rev PHC leters to halo Tit VS - 10/20/18 permission of Kiefer Holding Campany. I
. a l i accr.aep: L McCarthy  oesionen: TVS ﬁ—_ 1 i . i
; ! : 8/30/1 : I 585 Bond Street, Lincolnshire, lllinois 60069 |
National Sign Manufacturers and Consultants i . - ! : |
4 I COMPANION FILES C @ us ﬁ PHONE: (877) 543-3337 FAX: (847) 520-1543
- LISTED A

www.kieffersigns.com

NN O




% PROHEALTH CARE

Kieffer | Starllte

National Sign Manufacturers and Consultants

\O\

| Kccounr: .EHD_I:LE.M-IHGJ!E

i LocATion: Waukesha, W1 ( 209 W. Main St.)
: acer.ep: o, MeCarthy

f COMPANION FILES

Replacement Aluminum Panels for D/F Blade Sign

36"

24“

PROHEALTH CARE

53/8"

REHABILITATION
SERVICES

1ﬁ“

REVISIONS:
Rev per customar mark u|

GENERAL SPECIFICATIONS: Scale: 11/2” = 10"

REPLACE WITH TWO (2) NEW FLAT ALUMINUM PANELS WITH VINYL GRAPHICS APPLIED TO FIRST SURFACE -
SEE COLOR SCHEDULE. MOUNT PANELS TO EXISTING 1 1/2" SIGN FOAM BLADE W/ VHB TAPE

COLOR SPECIFICATIONS:

PAINT SPECIFICATIONS

@ MP18914 PROHEALTH MAIN BODY SILVER CUSTOM

VINYL SPECIFICATIONS

H #7125-12 BLACK

L1l 3m Opague to Match ProHealth Care Blue [2] #7725-10 WHITE
Copy

Spark Logo Spark Logo

INITIALS & DATE: | | i ) : : ]
|| This is an original unpublished drawing submitted for use in connection
MS0 - 10/9/18 g -

| with a project being planned for you by Kieffer Holding Co. It is notto |

be reproduced, copied or exhibited in any fashion without the written

permission of Kieffer Holding Company.

peslner: TVS

- ‘ 585 Bond Street, Lincolnshire, lllinols 60069 1

oae: 8/80/18

PHONE: (877) 543-3337 FAX: (847)520-1543

cus
LISTED

www kleﬂerslgns com
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