@ PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN G/ /E-CONT ]

201 DELAFIELD STREET * ROOM 200 * WAUKESHA, W1 53188 * PH: (262)524-3750 * FAX: (262)524-3751

PERMANENT SIGN PERMIT APPLICATION

ONE APPLICATION PER SIGN

stre apprss: 2047 S) LV“-‘-T?—NAIJEOA*:% WU“%J—L&]IW S307, Office Use Only

o [ PICTURE/Drawing/Site Plan
Total Number of signs applying for today: ] Value of Sign(s) $ g LLID 6 = EIFEE
FEE: $40 min. or $1 persq. (l. Required in full af time of submittal, T2 15 NONSERUNDABLIE,

. [0 ELECTRICAL PERMIT
Location of THIS sign: N!I O'%FH_ 6(.:6\//4'”0/(/ paid: /4. '17"/£nillnls: ma

'QEM 'T ¢& - q_, ?-LL £ Zl 2 |$Purmr'f copy will be mailed to this address
Business Name: M[DMNJ’?S Ugﬂ i Lie Sign Contractor: 1B

Owner Name: JC'?‘E @CQMA"’D Address:
Business Phone: 630 - 6“6} - 9'330 City/State/Zip:
For questions call: [Bl Business [] Sign Contractor Phone:

IF THIS IS AREA IS LEFT EMPTY, PERMIT WILL NOT BE MAILED.

(MANDATORY FIELD; application will be veturned if Ieft 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. BI - - [] NO [INOTAPPLICABLE

ATTACH A COLOR PHOTO, DRAWING, ANIVOR SITE PLAN. Show dimensions to scale, colors, and location of sign.
CHLECK ONE: TYPRE OF SIGN (Cigcle all that apply):
MINew Sign [Existing Sign [_]Face Change Only Door ¢ Projectingd Window Roof  Billboard
i ] Awning reestanding  Yard  Double Face
"
Horizontal Width of Sign , q 2 Vertical dimension of Sign 24 TOTAL Square antage:m sq. ft.

If Sign is detached or projecting, please supply: Total Height Clearance: Setback:

1 /
Premise Data: Street Frontage: Q ?" { Building or Tenant Space Width; [! z[ Other Street Frontage: 2 2/2‘

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

By my signature, | state and agree, that I have carefully examined the completed application and do hereby certify that all information herein is true
and correct, and [ 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 Tme of Wisconsin pertaining to the work described herein
Legal Signature___| Jg« Print Name, "fj—"C)Mr‘g W é&?'?é Date Vs / ?' / g

| OﬁF E ’JSE ONLY 1L3
Zoping District: Gross sign area for premises: gé Area used by other signs: I ][
0

pproved nditions (if any):
[L] Must submit electrical permit within 30 days of meeting or permit shall be voided.

/706 //6,@, ol b A 2 é%»@ty:

[C] Denied Does not conform to: ! j 7 é é f‘ﬁ ip‘}
[ Height O Architecturally compatible [ Not to face R-district ] Clearance [ Area [ Corner Vision
[ Projection  [J Avoid needless elaboration (] Consolidation of signs [ Distracting sign O Setback [ Other

Authorized Signature /)/\/ W ‘W Date of Review [// /ﬁ /Q

INCOMPLETE APPLICATIONS MAY NOT BE PROCESSHED. £

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



PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN SLSE-OO 15 ]

201 DELAFIELD STREET * ROOM 200 * WAUKESHA, W1 53188 * PH: (262)524-3750 * FAX: (262)524-3751

PERMANENT SIGN PERMIT APPLICATION

ONE APPLICATION PER SIGN

SITE ADDRESS : 2017 éJLV(E]Z/\!mL_FZOA’,% WUQM,W S 307 Office Use Only

B4 PICTURE/Drawing/Site Plan

Total Number of signs applying for today: Value of Sign(s) § 609 IFEE
FEE: 340 min. or $1 per sq. A, Requived in full at time of submittal, FIE 1S NONJLEFUNDARLE,
[0 ELECTRICAL PERMIT

Location of THIS sign: W€5T ELQVMJOA‘( Paid: I2-2/-/. 4nmn15; ot

Permit copy will be mailed to this address

(
Business Name: MC_DMPVJDS Uﬁﬂ, Lie Sign Contractor: 1B

Owner Name: JQE C‘QCO/UATD Address:
Business Phone: 6 20 - éﬂ}ff = 9330 City/State/Zip:
For questions call: Business [ ] Sign Contractor Phone:

IF THIS IS AREA IS LEFT EMPTY, PERMIT WILL NOT BE MAILED.

(MANDATORY FIELD; application will be returned if left blank.)
You must submit an clectrical permit signed by a licensed electrician with all illuminated sign permit applications.
HAS THIS BEEN DONE? [ ] YES, Permit No, BL-____ - ~ [1 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):
MNew Sign [|Existing Sign [_|Face Change Only all Y Door (P )  Window Roof Billboard
Flat

Awning —Freestanding Yard Double Face

1]
Horizontal Width of Sign ae Vertical dimension of Sign Hz TOTAL Square F Oﬂtﬂgiﬂ_/_— sq. ft.
If Sign is detached or projecting, please supply: Total Height Clearance: Setback:
Premise Data: Street Frontage: Building or Tenant Space Width; 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 | 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 Stgte of Wisconsin pertaining to the work described herein

Print Name ’ﬂ-‘rOMf‘; W é&ﬂ?é Date /Z -/C} 3 g

Legal Signature

OFFICE USE ONLY
Area used by other signs:

Approved Conditions (if any):

%ﬁ)ﬁng District; Gross sign area for premises:
[C] Must submit electrical permit within 30 days of meeting or permit shall be voided.

[] Denied Does not conform to:

[ Height [ Architecturally compatible [C] Not to face R-district [J Clearance [ Area [ Corner Vision

[ Projection [ Avoid needless elaboration Consolidation of signs [ Distracting sign O 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.




@ PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN TG/l 18- 0015/

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

PERMANENT SIGN PERMIT APPLICATION

ONE APPLICATION PER SIGN

SITE ADDRESS : 2017 <) LVEENA!;,%M;E WDKEQ&A(W S 37 Office Use Only

HPICTURE/Drawing/Site Plan ‘

Total Number of signs applying for today: Value of Sign(s) $ Z 1 3 l 6 [DFEE

FEE: $40 min. or $1 persq. ft. Requirved in full at time of submittal, 116 15 NON-EFUNDARLE.

[J ELECTRICAL PERMIT
- can: EAST ELEVATION |
Location of THIS sign: patd; /2~ o /Binitials: MG |

Permit copy will be mailed to this address

( |
Business Name: M[DGN/ALM Uéﬁ ( LLe Sign Contractor: (T'B'D |

Owner Name: J@“E @CQHM Address:
Business Phone: é 20 "6”}’9 ~ 6330 City/State/Zip:
For questions call: ]l Business [] Sign Contractor Phone:

I THIS IS 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 loeation of sign.

CHECK ONE: i, OF SIGN (Ci all that apply):
MINew Sign [JExisting Sign [_JFace Change Only Door Window Roof  Billboard
_ Awning ITeestanding Yard Double Face

h h =54
Horizontal Width of Si gnlq—7 Vertical dimension of Sign 2"{ TOTAL Square Footageziz:____ sq. ft.
If Sign is detached or projecting, please supply: Total Height Clearance: Setback:
Premise Data: Street Frontage: Building or Tenant Space Width: 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 frue
and correct, and 1 further certify that any and all werk performed shall be done in accordance with the Ordinances of the City of Waukesha,

and the Laws of the Styte of Wisconsin pertaining to the work described herein
o - —
Legal Signature [ﬁj D&g/ Print Name, "f’:{—"OM: g W ém& Date , 2’ ’C; / é

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

[C] Denied Does not conform to:

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

Authorized Signature l// M W Date of Review // / // 0

INCOMPLETE APPLICATIONS MAY NOT BE PROCESSEH. /7

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



@ PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN G/h1B-00/5 ]

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

PERMANENT SIGN PERMIT APPLICATION

ONE APPI TION PER SI1G

SITE ADDRESS : 2017 QLVERNAIL%A@ WUKEQ{A \Whe 5303 Office Use Only

El/PlCTUREJDrawmg/sue Plan

Total Number of signs applying for today: Value of Sign(s) § L{Z - [EFEE
FEE: $40 min.or $1 persq. . Required in full at time of submittal, 11205 15 NON-REFUNDARLE,
[J ELECTRICAL PERMIT

Location of THIS sign: Pute Forwbpr SALL paid: /221~ [ Britials: /Ml

Permit copy will be mailed to this address

Business Name: Ma)@l//)\bf)f U§A LLe Sign Contractor: 1B

Owner Name: J(w& C(?CDA/A’VD Address:
Business Phone: 6 20— 649 9330 City/State/Zip:
For questions call: El Business [ Sign Contractor Phone:

IF THIS IS AREA IS LEFT EMPTY, PERMIT WILL NOT BE MAILED.

(MANDATORY FIELD: application will be veturned if left blank,)
Y ou must submit an electrical permit signed by a licensed eleetrician with all illuminated sign permit applications.
HAS THIS BEEN DONE? Y"; Permit No. BI. - - [] NO [:] NOT APPLICABLE

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

CHECK ONE: TYRE OF SIGN (Cirele all that apply):
BNew Sign [[]Existing Sign [JFace Change Only all ) Door ‘m Window Roof  Billboard
Flat~Awning CTreestandings Yard  Double Face
it " ;
Horizontal Width of Sign , L* Vertical dimension of Sign H7 TOTAL Square FOOtHgB:‘-{'—é_ sq. ft.
If Sign is detached or projecting, please supply: Total Height Clearance: Setback:
Premise Data: Street Frontage: Building or Tenant Space Width: 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
o
Legal Signature E é}j/ﬂﬁd/ Print Name_— | FHOMIAE W é@ﬂ?él pate_J L7 - /%

OFFICE USE ONLY
Zoning District; Gross sign area for premises: Area used by other signs:
[] Approved Conditions (if any):

(L] Must submit electrical permit within 30 days of meeting or permit shall be voided.

oho esm b ol togipe)

[C] Denied” Does not conform to:

[ Height [0 Architecturally compatible [ Not to face R-district [ Clearance O Area [ Corner Vision
[ Projection O Avoid needless elaboration [ Consolidation of signs [ Distracting sign O Setback O other
Wﬁ’ /4 Y
Authorized Signature Date of Review / /
NCOMPLETE 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.



@ PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN SGIAIE- OO 15/

201 DELAFIELD STREET * ROOM 200 * WAUKESHA, W1 53188 * PH: (262)524-3750 * FAX: (262)524-3751

PERMANENT SIGN PERMIT APPLICATION

NE APPLICATION PER SIGN

Office Use Only

SITE ADDRESS : ZOLH QLV@NAL%% WU%M W S30n)
[ PICTURE/Drawing/Site Plan

Total Number of signs applying for today: Value of Sign(s) $ L{?, - M FEE
FEE: 340 min. or $1 persq. fl. Required in full at time of submital, FIL 15 NONREFUNDABLE,

[J ELECTRICAL PERMIT

Location of THIS sign: (pu LL,K‘F&?ZMB‘D m Paid: V24 ’.Z/ -/e 4,111{315- i

Permit copy will be mailed to this address

Business Name: Mé-D@U/‘V/‘DS L/f/i LLe Sign Contractor:_~_| B>

Owner Name: _JOE @CGMA’W Address:
Business Phone: 6 20 6'”6} 9330 City/State/Zip:
For questions call: I Business [ Sign Contractor Phone:

IF THIS IS AREA IS LEFT EMPTY, PERMIT WILL NOT BE MAILED.

(MANDATORY FIELD; application will be returaed if left blank.)
You must submit an electrieal permit signed by a licensed electrician with all illuminated sign permit applications.
HAS THIS BEEN DONE? [ ] YES, Permit No. BL-____- [l NO [ INOT APPLICABLE

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

CHECK ONE: [, OF SIGN (Circle all that apply):
BNew Sign [|Existing Sign [_|Face Change Only all "y Door Window Roof Billboard
Flat .~ Awning ¢ TF1eesta 2y Yard Double Face
] h
Horizontal Width of Sign |4 Vertical dimension of Sign H7 TOTAL Square Fﬂﬂtagei_q'_é— sq. ft.
If Sign is detached or projecting, please supply: Total Height Clearance: Setback:
Premise Data: Street Frontage: Building or Tenant Space Width: 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 | 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 } I : Print Name "‘f':HOMA; W éCDPE. Date /2’#}’/6

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

n it ol e o)

[] Denied” Does not conform to:

[J Height D Axchitecturally compatible [ Notto face R-district [ Clearance [ Area [ Corner Vision
O Projection vmd needless elaboration  [[] Consolidation of signs [ Distracting sign [ Setback [ Other

e
Authorized Signature W /% Date of Review / / // g

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.



@ PERMIT NUMBER
CITY OF WAUKESHA, WISCONSIN

201 DELAFIELD STREET * ROOM 200 * WAUKESHA, W1 53188 * PH: (262)524-3750 * FAX: (262)524-3751 Qﬁ/d-/é)- 0& /5/

PERMANENT SIGN PERMIT APPLICATION

ONE APPLICATION  SIGH

SITE ADDRESS : 20"{7 é} LV(EENA H_,%Aﬂ? WUQ% W 5307)' Office Use Only

T PICTURE/Drawing/Site Plan

Total Number of signs applying for today: Value of Sign(s) $ H 1 PTFEE
FEE: $40 min. or $1 persq. fl. Required in full at time of submittal, FI25 18 NON-REFUNDA L,

[J ELECTRICAL PERMIT

Location of THIS sign: ?AW'NA 47}\'&(/ Pald: /-2 /cﬁ,,m,ﬂs: M

Permit copy will be mailed to this address

Business Name: M[D@NMDS UéA Lie Sign Contractor_~_|_ B>

Owner Name: J&E @éo}UA’rb Address:
Business Phone: 6 20 6‘}‘} ‘2330 City/State/Zip:
For questions call: |l Business [] Sign Contractor Phone:

II" THIS IS AREA IS LEFT EMPTY, PERMIT WILL NOT BE MAILED.

(MANDATORY FIELD:; uii}lr‘ ation will be returned if left blank.
You must snhmn( an electrical permit sng.,m.d by a licensed electrician with all illuminated sign permit applications.
HAS THIS BEEN DONE? [ YES, Permit No. BL-____- L] NO [ INOT APPLICABLIE

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

CHECK ONE: i OF SIGN (Ci all that apply):
BNew Sign [JExisting Sign [_]Face Change Only all ) Door Window Roof Billboard
Flat .~ Awning e~ Yard  Double Face
I " -
Horizontal Width of Signﬂ_,_ Vertical dimension of SignL TOTAL Square l"notngm_f_'/_'_;é_ sq. ft.
If Sign is detached or projecting, please supply: Total Height Clearance: Setback:
Premise Data: Street Frontage: Building or Tenant Space Width: 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 1 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 L Print Name "f-:H'OM/g W ém Date / 2 ’/ 9_ /é?’

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

711 ﬁZUw‘imc Pyl

[C] Denied Does not €onform to;

[J Height [ Architecturally compatible [J Not to face R-district [l Clearance O Area ] Corner Vision

[0 Projection [ Avoid needless elaboration ~ [] Consolidation of signs [ Distracting sign [ Setback  [J Other

Authorized Signature q’\/‘ W % .\le 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.



PERMIT NUMBER
CITY OF WAUKESHA, WISCONSIN a S/b 1B 00 /5

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

PERMANENT SIGN PERMIT APPLICATION

ONE APPLICATION PER

SITE ADDRESS : 20’47 é) LVEENA’L-%A’P WUK‘EM W s 307) Office Use Only

[MPICTURE/Drawing/Site Plan

Total Number of signs applying for today: Value of Sign(s) $ L{ 7/ FTFEE
FEE: $40 min. or $1 persq. ft.  Required in full at time of submittal, F'1L5 15 NONREFUNDARLLL

[J ELECTRICAL PERMIT

Location of THIS sign: ?ATZK-’N/; m Paid: VP P /- -/ ﬁnm,ﬂs: He

Permit copy will be mailed to this address

Business Name: Mm@uﬂbf)s USA LLe Sign Contractor: TBD

Owner Name: J&E @COIUA’TD Address:
Business Phone: 620 6{‘}9 '5330 City/State/Zip:
For questions call: Business [ Sign Contractor Phone:

IF THIS IS 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 ‘au.,n permit applications.
HAS THIS BE EN DONE? []yKs, Permit No. BI - - D 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):
BiNew Sign [Existing Sign [_|Face Change Only Door <P nJectm _Window  Roof  Billhoard
Awning Yard  Double Face
I n
Horizontal Width of Sign / q Vertical dimension of Sign I'l Z TOTAL Square Footage: T "< L/ & sq. ft.
If Sign is detached or projecting, please supply: Total Height Clearance: Setback:
Premise Data: Street Frontage: Building or Tenant Space Width: Other Street Frontage:

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

By my signature, [ 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 Styte gf Wisconsin pertaining Lo the work described herein
L wi? - ’ 1
Legal Signature | JM/ Print Name "]‘—:H‘OM@ W ém Date / 2’/47 //g'

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

£ $mit ot opue

[C] Denied Boes not conform to:
[ Height [ Architecturally compatible [J Not to face R-district [ Clearance [ Area [] Corner Vision
O Projection [J Avoid needless elaboration [ Consolidation of signs [ Distracting sign O Setback [ Other

Authorized Signature W M %// 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.




