Project Address

LEE’
[ Es summir

SIGN PERMIT APPLICATION
Project Business Name: C V S HIZ 6 57
Project Address/Location: __ |90 £, ) anasSe fd\L £d .
Applicant: ( hciy S LD {D(”,Za ( MIJOL ”’Aﬂ“\@ﬁ Ca C\r an 3 LLC_,\‘
Applicant's Address: _ A X 2.7 4 s 0{ el SY. Shawnee 5 H§
Applicant's Phone & Fax#: _ 13-4 3G~ | 7, & :

Applicant's Email Address: __ A\ O\ (€_(CO vy | d “AMEC) RS an . com
LType of Sign: Check only one ~ =

|

Q  wall sign ($100) 32—- Monument/Detached Sign ($100) ’?OLC@—~-
O Temporary Sign ($50) O Directional Sign ($50) 'PQP Jacemen +
[ lllumination: Specify whether the sign is illuminated j on \ \t,
f?; llluminated * O Non-llluminated

CIRCUITS SHALL DISPLAY A LABEL CERTIFYING IT AS BEING APPROVED BY THE
UNDERWRITER'S LABORATORIES, INC.

| Sign Dimensions and Setbacks for Wall and Monument/Detached Signs j
Height of sign: ,5, S 5 ft (X) Width of sign: i 22—- ft (=) Area of sign:;fs L?_g sq ft

Area of building facade/wall: sq ft Total height of detached sign: Z_Cj l} 8 ft

Setbacks: front property line: ‘ ? ft rear property line: ft
side property line: ft - side property line: ft

The applicant understands that this permit is issued only for work described here in and included in accompanying
plans and specifications. All rights and privileges acquired under the provisions of this Ordinance, or any application
thereto, are merely licenses revo;:able at any time by the Director of Development Services Department.

/ ) J/ﬁiﬂgff/// (D29 1%

Gl -
Sighature of Applicant™ Date
For City use only, do not wrife below this line.

Electrical Permit Required: Zoning: Permit Fee:
O N/A O Yes [0 No i
Receipt #:
Approved:
Signature of Plans Examiner Planning Division Approval Date
Remarks:

Revised October 2017
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CUSTOM REPLACEMENT PAN FORMED FACE WITH ZIP TRACK INSERT

Qry:2 SCALE: 3/4"=1~0"
CUSTOM LEXAN FACE IVORY COLORED
3" FLANGE
3/8" DRAFT
13/4" PAN DEPTH
RADIUS RUBBING SENT TO ELK GROVE VILLAGE SHOP
LED CONVERSION
PROPOSED
Drawing prepared by: Drawing prepared for. Rav fi: Reqft: Dale: By. | Drawn Byz| Revision Description: Rev #: Rogl; Date: | Req. By:| Draan By| Revision jon: | Dranwings are the excusive: propesty of IDON,.Any unatfhorized use or duplicaion is nat pammitied.
T P T I — v & Totes
Loy ek Updated o Lexan Faces (XK ]
1900 E Langsford Rd 0852 il " ANS | Updzted to Pan Formed Face 00! vl
~ no D Lees Summit, MO 64063 Lec#: ‘o<m —U—.—m_‘—.:m.n< ANS | Updalad per City Comments
8557 | Updatad Face Calors o Ivary v 1 X)
Fils Path: OO X0 .
ActivelACCOUNTS\CICVS phammacyiLocalions 20191952_IMS\052_8557 Lees Summit_MO_R4 XX 0 v O Fo.




