City of Aurora &
PLANNING DEPARTMENT \\0%4\@\
303-739-7347 NZA\!

ADDRESS OF JOB [50, s, Po.{_DM SIL - DATE 8/[(&/09 SIGN
LEGAL DESCRIPTON f Lot [ BLOCK W CM‘M %Wo% U,b PERMIT

5 """ (plumbia. Hep+HN\One, UL¢ PHONE

S MRS TL Box TS0k Nophville TR ™ 37882~

5 " Do Vint Sign Sustom e e &9 803929 3.
g APORESS LUjql, pAPSTY Windsor (D = FpESD
§ Supervisor for this Jobua/pp 8\/ o M License No.:

GROUND SIGN >< WILL BE ILLUMINATED a) vé\ NUMBER OF EXISTING SIGNS

WALL SIGN o If yes, is light source concealed [m]} u]

WINDOW SIGN Q (SEPARATE ELECTRICAL PERMIT REQUIRED FOR ILLUMINATED SIGNS) TOTAL SQUARE FOOTAGE OF EXISTING

OFF-SITE SIGN a NUMBER OF FACES ON SIGN & SIGNS

DIRECTIONAL SIGN Q TOTAL AREA OF SIGN, ALL SIDES: ;g SQ. FT. ,

OTHER m] HEIGHT OF SIGN FROM GRADE: (0 FT. BUILDING FRONTAGE: 2'5 ‘ FT.
TEMPORARY SIGN PERMIT EXPIRES ONE YEAR THIS PERMIT AUTHORIZES THE WORK DESCRIBED
FROM DATE OF APPROVAL Expires WHEN SIGNED BY CITY OFFICIALS AND VALIDATED

REMARKSSJiah A8 on ilﬂ\Dj/d,V\ _ o f0 /A0

% be, N 0\/\@@‘ _ AGENCY AUTHgYHlZED DATE
ZONING 27 Z /z(,/ﬂﬂ

Dl rCC:h Dha_,p S'I"Lf LQ_ S(O(V] ENGINEERING
DI _
4%’ _ stfp//m mee |* 7100

i e | / PERMIT $
raACe 0)1 /L/ FEE g7 S0
L‘JS/\‘ < - T TAX PAID $ p—
{ =
= fo¥ing TOTAL  |§ 67 5V
1 r S ) /
APPROVED
r (ﬂ BY % pare 3724 / y
PERMIT #
l 30-09 —~38599 7
| —_—
, Row #
THIS FORM IS A PERMIT ~ NOTES TO APPLICANT: ]‘“, 6 700 )
ONLY WHEN VALIDATED HERE FOR INFORMATION CALL 303-739-7347
FOR ALL WORK DONE UNDER THIS PERMIT, THE PERMITTEE ACCEPTS FULL RESPONSIBILITY FOR
COMPLIANCE WITH THE AURORA SIGN CODE AND ALL OTHER APPLICABLE AURORA ORDINANCES.
72 Ky o .t .
Signature of Applicant U %%LJ%&QQ}L(\

CITY'S COPY - White CUSTOMER'S COPY - Yellow

Covautt Printing Company 303-632-7265



CITY OF AURORA
PLOT PLAN

woress |5 0| S_ : pO‘i—D "Ma .
Medti cad Cant
DESCRIPTION or | ok | SUBDIVISION Suﬁ .

LEGAL

NOTE: INDICATE THE FOLLOWING INFORMATION: STREETS, ALLEYS AND/OR EASEMENTS; FRONT, REAR AND SIDE YARD SETBACKS
INDICATE EXISTING STRUCTURING WITH SOLID LINE
INDICATE PROPOSED STRUCTURES WITH CROSSHATCHED LINE

INDICATE NORTH IN CIRCLE WITH AN ARRO
_ — 30° SIGHT D

SR . - 21l1) L TRIANGLES
L i - s
il ;\y N . b3 N / -
- )00 TRAFFIC- , - S ——
| MENTBY— — ; |
soomeERT=] /P81 1/ r—— o
| BoNALs AT | B ?3#’.2&”” _'\ |

| \D THE MEDICAL [ /) /s
i

JVEHICAL
E E M}'/
4 i B < Hospital
ROPQSED //} A Entrance
l’RgRN !; IRE LANE <€ Valet
:—?I_El'll?YFIIEITAESE?AhéiT g i ’;S%f‘.‘,ﬁ’g | _ 9 Handicap Parking
[ A RELOCATED |

) Mg, i © Bfo i« : ¢ |
B NG |/ | _ A543 DROR-OF ‘

\ |
S erbdcic L

DA

o

CITY'S COPY - White CUSTOMER'S COPY - Yellow
() Y Of wia Elan
Name(s) of Owner(s) of Site & Structure(s)  (Print) "~ Signature of Ownef{8) or Authorized Representative
DO NOT WRITE BELOW THIS LINE
ZONE PO /H. OSL . APPROVED AS NOTED L~ DATE =2 % 2e /0 9

Covault Printing Company -



