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ADDRESS OF JOB

S0l

S. Potomac. St

L /09

DATE_ﬁq ., SIGN

LEGAL DESCRIPTON LOT l

BLOCK l

lV\Cd'th:df EUBDI'ISIONLSTM’- PERMIT

NAME . PH .
i ColumBia Hea g (1C D0-203-929p
= | ADDRESS . S Ci State zZi
5 PoBox Bod Noshville N *37304%
NAME PHONE
: DoViInNC: SiGn Systems Inc.
2 ADDRESS 11191, B ts Dr Windgor- o™ S5
§ Supervisor for this Job JC _F_F‘ Everh : l License No.: l q %bg w
TYPE OF SIGN FEATURES OF PROPOSED SIGN YES NO EXISTING SIGNS
GROUND SIGN ﬂ WILL BE ILLUMINATED X Q NUMBER OF EXISTING SIGNS ,Q"
WALL SIGN [m] If yes, is light source concealed x Q
WINDOW SIGN Q (SEPARATE ELECTRICAL PERMIT REQUIRED FOR ILLUMINATED SIGNS) TOTAL SQUARE FOOTAGE OF EXISTING
OFF-SITE SIGN a NUMBER OF FACES ON SIGN ﬂ' SIGNS
DIRECTIONAL SIGN [m] TOTAL AREA OF SIGN, ALL SIDES:@SQ. FT,
7
OTHER Q HEIGHT OF SIGN FROM GRADE: 8 FT. BUILDING FRONTAGE: ‘ﬂ5 / FT.

TEMPORARY SIGN PERMIT EXPIRES ONE YEAR
FROM DATE OF APPROVAL

Expires

/4/4 22 ¥

THIS PERMIT AUTHORIZES THE WORK DESCRIBED
WHEN SIGNED BY CITY OFFICIALS AND VALIDATED

REMARKS Instau Sin
Hluminated D f‘;«an

USE ZONE 'pB/ '_{_Oép .

THIS FORM IS A PERMIT
ONLY WHEN VALIDATED.HERE

L 110
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l ' AGENCY AUTHORIZED DATE
! TTRNT — BY
13/ 2 i ZONING ___“[/( 3/24/0“
T [t e Medical coter 1% | "
5L 8’ T *19,(,79.00
PI'E!;II!IIT $ .7 8 7' /é
a\_a" TAX PAID $ ————>
u TOTAL | $ ¢ 7. [ b
‘,’ﬂ&\/ A',oaowye&/ 4 .'I( 7 (4 N APP%C\;VED LR DATE}/Z(',A?
PERMIT # 20 i 0[7' 395950
NOTES TOAPPLICANT: | ROW # L) 57 /0y (

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.
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A

a Clgin

CITY'S COPY - White

Covault Printing Company 303-632-7265

CUSTOMER'S COPY - Yellow

s
s
=
=L
e
Jeres
[y

froasiie
oo 3]

o



CITY OF AURORA
PLOT PLAN

ADDRESS I50l S%—h)wm 5+’

Med il Conter
Sub. st FL&

LEGAL
DESCRIPTION LOT I BLK l SUBDIVISION

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 ARROW
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Name(s) of Owner(s) of Site & Structure(s) (Print) U Ssignature of Owher(s) or Authorized Representative
DO NOT WRITE BELOW THIS LINE

ZONE / Y / //0?0 APPROVED AS NOTED __ LK ) DATE = /Z ¢ /a 9
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