R

City of Aurora Public Works Department

SIGN PERMIT APPLIGATION

Building Division » 15151 E. Alameda Parkway, Ste 24G0 » Aurcra, CO 80012  303-7398-7420 s Fax: 303-739-7412

Email completed application to: permitcounter@auroragov.org

Project Address
1501 South Potomac Street

Unit #

Project Name/Subdivision

HelathOne Medical Center of Aurora Scuth

aweitzel @lawrencesign.com

Gontractor Phone Fax

Advantage Sign 651-488-6711 651-488-6715
Contact Person Phone Fax

Adrienne Weitzel 651-488-6711
Email

Valuation (FDA) \ b—_( Ou{

Materials Cost

K235

Describe the work you will be doing

for copy.

Replace cabinet portion of existing pylon sign with new single-face illuminated sign with EMC. See rendering for copy.

Remove monument sign, refurbish base and replace cabinet with new single-sided illuminated sign with EMC See rendering

Building Frontage in LF: [_hm'_ﬁlumbar of existing signs: "_,X_' List the quantity of existing sign sf!r—-'?

lluminated? & Yes [l No
Monument sign? © Yes 0O No

Electrician (required for all lluminated signs):
Is height from grade more than 6': O Yes ﬂ No

Any existing waivers? [J Yes

O No

| declare under penalty that this application has been examined by me; and that the statements made herein are made in good
faith pursuant to the City of Aurora tax and licensing regulations; and to the best of my knowladge and belief, ars trus, corract and
complete. Note: If submitied electronically typing in name constitutes agreement to the above statement.

Name

Adrienne Weitzel

Slgnature 2 Z;//ﬁ/Z: 1

Date
2/13/17

Note: If submitted electronically typing in name constitutes agreeﬁll to the above statement.

Fee Determination Assessment: $

THIS SPACE FOR OFFIGE USE ONLY

; n

REVIEWS INSPECTIONS
O Sign O Structural
[J Structural O Electrical

O Electrical

Balance Due: §

Plans Picked Up By:

Company Name:

Ft wd‘

Phone Number

Intake Date: :':‘]\ i “O ) ;}{j‘\ ,7

A S e

HSN:

Sigh Permit Application (Revised 2/2013)



Simekins, Mal_'!

From: Adrienne Weitzel <AWeitzel@lawrencesign.com>
Sent: Friday, March 31, 2017 3:24 PM

To: Simpkins, Mary

Cc: Adrienne Weitzel

Subject: FW: Sign authorization

Hi Mary,

Please see below the authorization for work at three of the HealthOne addresses. | have a new order for work at 900
Potomac which will have a separate authorization letter from a different contact at HealthOne.

Have a great weekend!
Thanks,

Adrienne Weitzel - Office Manager
945 Pierce Butler Route 5t. Paul, MN 55104

P: 651.488.6711 | aweitzel@lawrencesign.com

-----Original Message-----

From: Woods Hallie [mailto:Hallie.Woods@HealthONEcares.com]
Sent: Friday, March 31, 2017 3:51 PM

To: Jason E. Poland <lason@advantagesigncompany.com>
Subject: Sign authorization

Jason,

The Medical Center of Aurora authorizes Advantage Sign to do signage work at its campuses including 1501 South
Potomac,

1444 as Potomac, and 700 South Potomac.

Thank you,
Hallie
Hallie Woods

Associate COO
The Medical Center of Aurora



