Building Safety Division

Bl \©& b _ 1 Riverfront Plaza, Suite 110
N City of Lawrence P00 70
Lawrence, KS 66044

PLANNING & DEVELOPMENT SERVICES Phone: (785) 832-7700
Fax: {785) 832-3110
www lawrenceks.org

buildinginspections@ci.lawrence.ks.us

SIGN PERMIT APPLICATION###
Date: 5,{25/0"?

1. Type of sign:[_| Construct new sign 2, IZ/I/Permanent
-OR- -OR-
[Z/Rework or replace existing sign [ Temporary from: to

3. Business Name:xns of Unien Veds. of Codil i<lar

4. Business Address:_ S. Zoning of Business_

6. Sign to be: a.[ | Ground Sign
b.[] Wall Sign  gvutiing crarker fo ke pzmoded Arom qrass ares and
e. [ Other: glaaz or srdesialks near par€ing qarage. .

Morker d. [<I Non-Illuminated/ [] Illuminated (method)
7. Sden to be constructed of:_ Conerefe with brass plagus
8. Sign Area (square feet): 2 Brass o th 4—5314!, Conarete.
9. Wall Area (square feet, wall signs only).__
10. Set Back from Property Line:
11. Estimated Value:’w_%p_o

***Required Attachments: 12. An overhead site plan
13. A drawing or photegraph detail showing sign dimensions
14, An elevation drawing or photo showing sign placement
Please attach these and any other relevant documentation. Fax or email completed application and
accompanying plans to the City of Lawrence Development Services Division, (785) 832-3110 or
buildinginspections@ci.lawrence.ks.us.

15. Sign Contractor: If electrical work is included on this permit:
16. Sign Contractor License #: 19. Electrical Contractor:

17. Applicant Name: 20. Electrical Contractor License #:

18. Phone Number:______ 21. Phone Number:

22. Applicant S}gnature %Ea‘:{l 5’( M Date: B/25/0%
For Staff Use;
Approved By o L _ Permlt Nnmber

Date T - Paid:__ Payment recelved by:__
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j Building Safety Division

i ) ‘ : s 1 Riverfront Plaza, Suite 110
\YJ City of Lawrence ot
. Lawrence, KS 66044
PLANNING & DEVELOPMENT SERVICES Phone: (785) 832-7700
Fax: (785) 832-3110

www.lawrenceks.orqg

buildinginspections@ci.lawrence.ks.us

SIGN PERMIT APPLICATION®**
Date: &/ 28/07

1. Type of sign:lj(Construct new sign 2. B/ Permanent
-OR- -OR-
[ ] Rework or replace existing sign [ 1 Temporary from: to

3. Business Name:_Sevis of Union Vets. of € il e
4. Business Address: 5. Zoning of Business
6. Sign to be: a.[ | Ground Sign
b. [M " Wall Sign
c.[ ]Other:
d. [ Non-Illuminated/[_] Lluminated (method)
7. Sign to be constructed of_A{um. Govered with vV profection pheto .
8. Sign Area (square feet): 1S 3 wide x B hah
9. Wall Area (square feet, wall signs only):__ 15
10. Set Back from Property Line:
11. Estimated Value :’#3_00

***Required Attachments: 12. An overhead site plan
13. A drawing or photograph detail showing sign dimensions
14. An elevation drawing or photo showing sign placement
Please attach these and any other relevant documentation. Fax or email completed application and
accompanying plans to the City of Lawrence Development Services Division, (785) 832-3110 or
buildinginspections(@ci.lawrence.ks.us.

15. Sign Contractor: If electrical work is included on this permit:
16. Sign Contractor License #:__ 19. Electrical Contractor;_____

17. Applicant Name:______ 20. Electrical Contractor License #:
18. Phone Number:_____ 21. Phone Number:_____

22. Applicant Slgnature ﬂb} @_P WQ\Q Dat_e: 8(25/09.
For Staff Use: .~ | e T
Approved By: SRR o Permlt Number S

Date: . paid:_ Payment received by:




A Building Safety Division
B | ‘;; . 1 Riverfront Plaza, Suite 110
J City of Lawrence 5 Box 70

k| Lawrence, KS 66044
PLANNING & DEVELOPMENT SERVICES Phone: (785) 832-7700
Fax: {785) 832-3110

www.lawrenceks.org

buildinginspections@cdi.lawrence.ks.us

SIGN PERMIT APPLICATION***
Date: 8[25/09

1. Type of sign:[_| Construct new sign 2. E]/Pennanent
- -OR- -OR-
4 Rework or replace existing sign [ | Temporary from: to

3. Business Name: Bons of taten Vels. o-ﬁ*c;;ﬂrj Lo

4. Business Address: 5. Zoning of Business
6. Sign to be: a.[ ] Ground Sign
b. [ ] Wall Sign

rd#rnq mar ke +o ba e ms ved .ﬂv—am AraAss qreq
¢. [#f Other: Bng qﬂch,ed &n Sidewalk near pPackiig qaraqge .

d. E/Non-ﬁlummated/[] Muminated (method)
7. Sign to be constructed of:_ Marble.
8. Sign Area (square feet): 2.
9. Wall Area (square feet, wall signs only):
10. Set Back from Property Line:_
11. Estimated Value:#ﬂ:

***Required Attachments: 12. An overhead site plan
13. A drawing or photograph detail showing sign dimensions
14. An elevation drawing or photo showing sign placement
Please attach these and any other relevant documentation. Fax or email completed application and
accompanying plans to the City of Lawrence Development Services Division, (785) 832-3110 or
buildinginspections(@ci.lawrence.ks.us.

15. Sign Contractor: . If electrical work is included on this permit:
16. Sign Contractor License #: 19. Electrical Contractor:

17. Applicant Name: 20. Electrical Contractor License #:

18. Phone Number: 21. Phone Number:

22. Applicant Signature; /:él@jl /jp M Date 5/85/05?

For Staff Use: - ST R _
Approved By _ _' o L Permit Number '

Date: . RS Paid: Payment recewed by -
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