PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN GG NA /9-Ocr ) /

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

Sign Appeals and Variances

Appellant Name: /76 W / /a 7 /74 k L L Owner Name:

Address: /505 Svmms/ 4»’:,4 ve Ot /4654 /f’, ec Lose.
Gty,StZip ek o he, Wi 53/458 TSZe  os/a el ‘wi SYyss
Phone No. 7/3 o ({57 QC/]‘) Phone No. 7/6\\ 4{% 7 26/75

Email 10hn Gt | , ., Email J Chn, b e bl é,],zy beo, Coeh)

Address of the premises affected /205 Suthm,t Averse. Wovke 9/5(,‘/ w/
Name and Type of Business: /?c K /’/4, 74 /7762111/;[6(/[,-,,, ol /f@ﬂ/c Cé)/hﬂﬂ;w,'y
Present use of premises: W%M (& J*fc/{/,@(/ /74’/:%; /f/?)/%&n 7‘7
Briefly describe proposed sign request: fece o free féyﬁcz///c, SSGn A6

[clur /7)(:7 pur INfbcformeet oty ¢ Comin Lo

The appeal must be filed with the City Community Development Department within twenty (20) days
of the decision of the City Planner accompanied by the $100.00 fee. The Plan Commission will hear the
appeal no later than 60 days after the date of your application.

TO THE PLAN COMMISSION:

| hereby appeal the decision of the City Planner. | believe the City Planner has incorrectly interpreted
Section - __of the Waukesha Sign Code.

Or,

| hereby request a variance from Section 2).03 C‘Dxé)of the Waukesha Sign Code.

NOTE: attach a written statement explaining the basis for your appeal or request
for a variance.
e In the case of an appeal please include specific references to the provisions of Chapter 27 that
you believe the City Planner has improperly applied, or which otherwise support your appeal.
e In the case of a variance, please include a description of the special circumstances that would
make the strict application of the requirements of this Chapter unjust, inequitable, unfair, or
unreasonable.

I hereby depose that the above statements and the statements contained in the papers submitted

herew}?e true and correct.
&/ Ote pPr90a g0, éf///// ‘7
/ (Applicant's Signature) ate
yd

New Sign Appeal or Variance Application Draft.doc, last saved by Charlie Griffith on 1/9/19
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DuBois Investments

City of Waukesha, Wisconsin Sign Appeals and Variances.

| hereby request a variance from section 27.03(2) (a) of the Waukesha Sign Code.
We believe this denial is unfair and the sign will help in the following.

1. The sign will identify the property as a manufactured home community.
Similar to a subdivision or apartment home signage.
2. The property will be identified by name with a phone contact.
a. For emergency or non-emergency inquires.
b. For delivery location identification
c. For home sales inquiries.
3. We have signs at all of our other parks, and so do other park owners.

Please reconsider our sign for the community.

Thank You

(Lo

" John Boehm
Office Manager
Park Place MHC, LLC

Address: 146540 Hajec Lane Mosinee, WI 54455
Email: johnboehmdi@yahoo.com
Office: 715-457-2475
Office Hours: Monday-Thursday 8:00-5:00 Friday 8:00-12:00




(1 copy S

'CITY OF WAUKESHA, WISCONSIN T/, D - OO S

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

PERMANENT SIGN PERMIT APPLICATION

ONE APPLICATION PER SIGN

1= £ { \ Office Use Only
SITE ADDRESS : | 2>\ WiWant - /R
[ PICTURE/Drawing/Site Plan
[ g L
Total Number of signs applying for today: | Value of Sign(s) § /72 ./ [FEE
FEE: $40 min. or $1 persq. l.  Required in full at time of submittal. FEE IS NON-REFUNDABLE.
F , j ‘ , [] ELECTRICAL PERMIT
Location of THIS sign: [~ </ North Trom Fropérty /Eldeéer Sy -~
g ; - ; 7 Paid: J 'Zg‘ /anitinls: mﬁ,
1
Business Name: | g rld ["lged. [T/IHC | AT Sign Contractor; 7 btoret” S/ Cor Pk
Owner Name: /Chey o oV Nicole LulD)e JET ) B T 7
Business Phone: ) /S - L5 1-2975 . ; S, £ ~ Jr @l
LD g 4 City/State/Zip: .~ 7.~ /1, ; LY
7 9 : : . " Y S O D™ e
For questions call: [V Business [ ] Sign Contractor Phone: 2IS~[pR?° 320

(MANDATORY FIELD; application will be refurned 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 [JNOT 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):
@New Sign [ ]Existing Sign [ |Face Change Only Wall  Door Projecting Window Roof Billboard
Flat  Awning ( Freestanding) Yard Double Face
I~/ S, < ™A
Horizontal Width of Sign > Vertical dimension of Sign_/// ° TOTAL Square Footage: (-~ sq.ft.
If Sign is detached or projecting, please supply: Total Height /2 /> ' Clearance: Setback: 'Zf’/"' 47 e JF
e “"‘ — = of 8/0/t
Premise Data: Street Frontage:« 16228 Building or Tenant Space Width: < 7= Other Street Frontﬂ/ge: [ vl
IGgav§o e fun Sorré ECOPPtvach
PLEASE LIST ALL EXISTING SIGNAGE ON THE BACK OF THIS SHEET.
> j,"lf“_ { Y f ’ 2 J ;, N 4 S / 972 ",‘

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 .~ ¢ / P PrintName /' oo /< A Date ik
‘ 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.

§/L§m W@{A//@\/\@) Al Qé L/ [J),%L N

‘%)enied Does not conform to:

[J Height [ Architecturally compatible [J Not to face R-district [ Clearance O Area [J _Comer Vision
[ Projection [0 Avoid negdless elaboration Consolidation of signs [ Distracting sign I:l Setback Other
W L ' f/ﬁ 17
Authorized Signature Date of Review &
INCOMPLETE APPIICATIONS MAY NOT BE PROCESSED,/ 7/ |

Revised 2019

By ) ) 7 . oA \
CK It 6753 enclesed P57 NN Vi a A7
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ParkPlace
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