City of Appleton - Department of Public Works
Sign Permit Application
100 North Appleton Street, Appleton Wi 54911 Phone (920)832-6411 Fax (920)832-6464

A separate application Is required for each proposed sign Permit No.:
site address: o Ale - Co\loog. B L) Key No.:
Occ'upancy: \ | - | Receipt No.:

iSingle-Tenant @Num—Tenant , Permit Fee:
Business Name: i(\i‘\jﬁ Ratlai o Date Issued:

{Office Information |

Site Plan No.: ' Zoning District:
Master Signage Plan No.: Street Occupancy Permit No.:
BOA Variance Dated: Minor Variation Dated: ’
iType of Sign : |
@Ground Sign ‘@wning Sign @Changeable Copy
[ Jwall Mounted Sign [ Jremporary sign [ JFreeway Orlented
(sandwich, eic.) On-Premise Sign

[;Frojecﬁng Sign @canopy Sign

@Window Sign wonable Sign [ Jother

[Dimensions/Other Information of Sign___ |
Width of Sign: __ 4 '] " Helght of Sign: - ‘(

Height Above Normal Grade; Underclearance: ‘

Projection into R-C-W: ___ Distance to Side Lot Line (5" min):

Setback from R-O-W: — Setback from Driveway: _—

Sign Contractor: LT, Fl”h("q SoD Material: {\mQ wY Subyela

Estimated Cost; P 3 8@(\) - Deslign Exception (Sec.23-529) "

[Electrical Information of Sign

Il
Hiumination: [ JExternal [ JFiuorescent [ JNeon LED Q}L\\bS
@ﬂntemal @ﬂone alncandescem L:?!emronic '

UL Design No: EZ\q \\QW Electrical Contractor:

Applicant hereby agrees to comply with ait laws and regulations of the State of Wisconsin and of the Ordinances of the City of Appleton, Applicant further
agrees In consideralion of tha issuance of the permit 1o save the Glty of Appleton harmless for any injury or damage caused by reason of the erection or
malntenance of the sign or signboard. If any sign erected pursuant to the permit occuples publlc street right-of-way, It Is subject to ali of the provisions of Wis,
Stale. 60.045, but without charge or bend. This permit as appiled for Is granted subject to revocation when any law or regutation of the Slate of Wisconsin o
the Ordinance of the Clty of Appleton is violated or when inspection reveals that the sign or signboard creates a hazard.

Name of Applicant: SQI/C\ 6&'(‘][\ Phone: Q(;@PS\-‘B\& LlLO
Address: ‘%ﬁ? 1S LU;TUIE(M‘@ L WMaredn SHosR

REASONABLE ACCOMMODATIONS FOR PERSONS WITH
DISABILITIES WiLL BE MADE UPON REQUEST AND IF FEASIBLE Clty of Appleton - Department of Public Works

white - office yellow-applicant
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