IS LEE'S SUMMIT

MISSOURI

Submittal Requirements:

1. All applications shall be accompanied by written approval of the property owner or landlord
(see page 3 of this application).

Design, graphic, or drawing of the proposed sign with dimensions.
Site plan showing the location of the proposed monument, temporary, or other detached sign.

Applicable sign permit fee shall be submitted at the time of application.

Permits are required for the following sign types:

Wall Signs: The following information shall be submitted:
e Building elevation(s) showing: building width, building height, fagade area, and the exact
sign location(s).
¢ In some situations, a site plan indicating the building, parking areas and property lines
may be necessary.

e Sign specifications showing: exact copy, size, length, height, area, materials, color,
lighting and type.

¢ All information submitted shall be to scale and include dimensions and area of sign.

Detached Signs (monument and directional): The following information shall be submitted:

e Site plan indicating the building, parking areas and property lines as well as the proposed
sign with dimensions to all property lines.

e Sign specifications showing: exact copy, size, length, height, area, materials, color,
lighting and type.

e All information submitted shall be to scale and include dimensions and area of sign.

o A minimum of 25 square feet of landscaped area, exclusive of the sign structure area,
shall be located at the base of each freestanding monument sign. Landscaping shall be
shown on accompanying site plan to scale.

Temporary Signs: The following information shall be submitted:

¢ Building elevation(s) showing: building width, building height, facade area, and the exact
sign location(s).

e Site plan indicating the building, parking areas and property lines as well as the proposed
sign with dimensions to all property lines.

e Sign specifications showing: exact copy, size, length, height, area, materials, color,
lighting and type.
o Allinformation submitted shall be to scale and include dimensions and area of sign.

Other Requirements:

o All signs shall be designed and constructed to withstand wind pressure of not less
than 25 pounds per square foot.

Refer to Article 13 of the Unified Development Ordinance at:
www.cityofls.net/Development/Zoning-Subdivision-Requlations/Unified-Development-Ordinance.aspx

Contact the Development Services Department with questions at 816-969-1200.

Revised October 2017
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Project Address

LEE'S SUMMIT
MI1SSOURI

Permit #PRSGN -

SIGN PERMIT APPLICATION

Project Business Name: __Lee's Summit Medical Center - Ambulatory Surgery Center

Project Address/Location: _1950 SE Blue Parkway, Lee's Summit, Missouri 64063

Applicant: _Tim Mayer

Applicant's Address: 1120 East 13th Street, Kansas City, Missouri 64106
Applicant’'s Phone & Fax #: 816-994-8855

Applicant’'s Email Address: _tim@Itdsigns.com

| Type of Sign: Check only one

wall Sign ($100) ™  Monument/Detached Sign ($100)
L Temporary Sign ($50) U Directional Sign ($50)

| lllumination: Specify whether the sign is illuminated

XA llluminated * L  Non-llluminated

*NOTE: IF BRANCH CIRCUIT IS NOT CURRENTLY AVAILABLE FOR ILLUMINATED SIGN, A
LICENSED ELECTRICAL CONTRACTOR MUST OBTAIN ELECTRICAL PERMIT PRIOR TO
INSTALLATION. ALL SIGNS INVOLVING INTERNAL LIGHTS OR OTHER ELECTRICAL DEVICES OR
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

Height of sign: __ 3.65  ft (X) Width of sign: 9.05 ft (=) Area of sign: 33 sq ft
Area of building facade/wall: sq ft Total height of detached sign: 6_ft
Setbacks: front property line: 19 ft rear property line; 300+ ft

side property line: 100+ ft side property line: 90+ 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 revocable at any time by the Director of Development Services Department.

7ML AL R 4124124
Signature of Appligdnt Date
For City use only, do not write below this line.
Electrical Permit Required: Zoning: Permit Fee:

[JN/A [JYes [JNo .
Receipt #:
Approved:

Signature of Plans Examiner Planning Division Approval Date

Remarks:

Revised October 2017
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[y LEE'S SUMMIT

MISSOURI
SIGN PERMIT AUTHORIZATION

(landlord or property owner)

duly sworn upon his/her oath, does state that he/she is the landlord or property owner that has

given permission to the applicant to place signage at: 1950 SE Blue Parkway, Lee’s Summit,

Missouri 64063

Dated this Sth

Signature qof Landlord 0}/ Property Owner

Todd W. Kibler

Printed/Name

Revised February 2014



Customer Job Date Revision
240137 N Lees Summit Ambulatory  April 3 4/17/2024 ERECEREERENIN |
—

Surgery Center phone 816.994.8855

LTDsigns.com

AY L \
|

EQ 35in LEQ |

HCA

MIDWEST
HEALTH

SURGERY CENTER

SURGERY CENTER
OF LEE’S SUMMIT

43.75in

HCA

MIDWEST
HEALTH

OF LEE’S SUMMIT

Monument East Face Monument West Face

A 3” returns; painted white;
.040 aluminum coil

B .050 Aluminum backer
Trimcap; painted white

m 60W Hanley White LED’s

43.75in
N

.25/20 all-thread studs

MIDWEST ® 3/16" white Plexi

HEALTH
| o

- : H Power Supply;
Installed inside sign body

3M Translucent vinyl - 1st surface

2

. L
Double Sided Monument
. n To Power (by others)
Front llluminated logo =
=

Please Proof Carefully []Material/Hardware details
[ Text/Spelling [JLocation/install detail
[ISizing/Dimensions (if applicable)

8 CIAny other
OColor call-outs pertinent details



2024
Surgery Center phone 816.994.8855

LTDsigns.com

Customer Job Date Revision
240137 JE Dunn Lees Summit Ambulatory April 3 4/17/2024 £20Esa 1 S (‘\
4
e

SURGERY CENTER g SURGERY CENTER
OF LEE’S SUMMIT ‘" OF LEE’S SUMMIT

HCA

MIDWEST
HEALTH

43.75in

HCA

MIDWEST
HEALTH

Monument East Face Monument West Face

73.6in ‘

-
‘ I 1/2” FCO white metal letters

SURGERY CENTER F B s
OF LEE'S SUMMIT = M

Double Sided Monument
1/2” white FCO Letters - spaced off 1/2” white

Qty 2 (1 for each face)

N

m m 1/2” spacers

Please Proof Carefully []Material/Hardware details

[ Text/Spelling [JLocation/install detail
9 [JSizing/Dimensions I:I( """""""""" )
Any other
OColor call-outs pertinent details



Customer Job Date Revision
240137 JE Dunn Lees Summit Ambulatory gbpqu 3 FI NAL 4/17/2024 et o et

Surgery Center phone 816.994.8855

LTDsigns.com LTDgRimC% ,

This design is the property of Please Proof Carefully []Material/Hardware details

LTD tS{)gns & dG.raphl_iicls and I Text/Spelling [JLocation/install detail
cannot be used in whole or in - A B (if applicable)
1 O part without written consent or  SaSECDIUEIEELE OlAny other
until purchased by customer CIColor call-outs A

pertinent details





