Sign Permit Application

Code Enforcement Division “’F-’!M/\
1 Riverfront Plaza Suite 110 hb h d
Lawrence, KS 66044 @]g Ur 00
Phone: (785) 832-7700 R CES
Fax: (785) 832-3110 ESOUR

Today’s Date: ?" Z0 -2¢c00 ¢
Y- T -4/2-7/2.004 le/y '/M‘
1. Type of sign: O Erect new sign: Permanents R Temporary (From: to )
-OR-
O Rework or Replace Existing Sign
2. Business Name: ZW/J__E rea Ozfa mber !'f _a imerce

4. Business Address: =23 & [énm L7 Sfé Ser 1 /¢ / Zoning of Business:

5. Supported by: O Ground Sign/Surface Mounted £ Ground Sign/Pole Mounted g Wall Mounted
(Existing Signs Only) -
6. [ Single Face B Double Face = ‘Ttu'bPl‘::!;susuﬂﬁ

7. llluminated by: [0 Fluorescent Tubes Inside [ Neon O Spot or Floodlights [ Goosenecks

8. Made of. [ Piastic with Metal Frame [ Metal Onl
® Other (explain) /\/’v/p mgsﬁy 4 X 6/

9. Additional Information:
Lot Frontage Wall Square Footage
8ign Square Footage Set back From Property Line
Estimate Cost

Attachments: An Qverhead Site Plan and g Drawing or Picture of the Sign are required. Please attach these
and any other drawings or sketches. Include all dimensional information on this application.

Applicant Name: o _é'zom er Billing Information:
Applicant Address: /2 ¢ l/!"ﬂl' nt S‘f,. Name:m Mmlﬂ, ,f 6“, te
Phone Number._Zff, 5~ £f4 9 © Address; 234 Verment S§€ Lodelror
Slgnature:_&@»a-— City: M < State zg
Sign Contractor:
Zip Code/pfo 0 & ‘-f
Sign Manufacturer's UL File #:
(Electrically Lit Signs only)
For Staff Use:
Approved On: Approved By:
PERMIT Number: PAID: 0  STAFF Initials
For Temporary Signs: Inspection Date: Inspector Id:

www.lawrenceneighres.org

buildinginspections@ci.lawrence.ks.us




@9-14-2@86 16:16 CEK INSURANCE 1785843117@ PAGES

ACORD, CERTIFICATE OF LIABILITY INSURANCE sare e

P ALY ND. CONTERS N, MSSTS RO ThE "CERTEAATE
fg}‘;’%ﬁgt“ a[t. EaJ’pa'ma"' Ine. HOLDER. THIS CERTIFICATE DOFS NOT AMEND. EXTEND OR
Lawrancs, KS 86049 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Fmans He. {785) 843-2772 FeNe.  (785) 843-1583 INSURERS AFFORDING GOVERAGE NAIC #

MURED : CLA « Clarendon National insurance Gompa
Lawrence Chamber of Commerce ::::::: ey
734 Vermont St -

Lawrence, KS 68044 INBURER C:
| INSURER D: —_
Phane ko, |(785) 865-4490 Fax No. WSURER k:

COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE REEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM DR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND GONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR g'l. POLICY NUMBER BOLICY SFFECTIVE | POLICY smlu'ru':u marta
| GENERAL LIABILITY EACH DCCURRENCE ) 1,000,000
 GAMAGE T35 RENTED
X | coMMERCIAL GENERAL Liabi, ¥ FRAEMISES [Fx ccmirwrmey | & 50,600
cLAMS MED EXP {An ) Excluded
CLA waze [X ] ocevr | £ ep000820.03-015623 10/06/2008 | 10/08/2008 foemegenm] 3 CUCHE.
|| LIQUCR LIABILITY EXCLUDED PERSONAL & ADVIUURY . | § ,000,000
I GENERAL AGGREGATE s Unlimited
GEN'L ABONEGATE LIMIT AFPLIES PER: PRODUCTS - COMP/OR AQD | § 1.000,000
“Jeoucy] [588 [ ice
| AUTOROSILE LIABILITY COMBINED SINGLELMIT |
_‘ ANY AUTO (Ef neoidpnt)
| | AL OWNED ALTOS BOOLY WJURY 3
SCHEDULED AUTOS (Par pamon)
{.| HIRED AuTOS BODILY IJyRY s
|| NON-OWNED AUTOB fPor nacideny
PROPERTY DAMAGE ™ ™ *"|
{Far sccident) [y r—
| GARAGE LiamiLITY AUTO ONLY - EA ACGIDENT | §
ANY AUTa OTHERTHAN  EAACC]S
AUTO ONLY: aGa | 5
ENCESSAIMBREL LA LIABILITY EACH DCCURRENCE s
OCCUR CLAIMS MADE AGGREGATE 3
s
_I DEDUCTIBLE L
RETENTION | ] ]
WORKERS COMPENSATION AND B fmm' I OEH'B N —
EMPLOYERS' LIANLITY
ANY PROPNIE FONPARTNERE XECUTIVE E:L; EACH AGTIDENT $
CFFICER/MEMBER EXCLUDEL? &.L. DISEASE - EA EMPLOVEE| 3
If you, dnsctibe under ‘
BEECIAL PROVISIONS balow E.L. DISEASE - POLICY LIMIT | §
OTHER Coverige Druetite
$
DESCRIPTION OF OFERATIONS / LOCATIONS / VENICLES / EXCLUSIONS ADDED BY ENDORSEWENT / BPECIAL PROVISIONI  Covarags Localion; United States & Canada
~Split Dates apply to all coverages in the specified section.
Event: Gel Downtown

Certificate Holder /s named as an Additionsl Insured as thelr Interests may appear.

All goveragas axpire at
12:01 a.m, Standard Time.

CERTIFICATE HOLOER CANCELLATION
THOULD ANY OF THE ABOVEE DESSIIDED POLIGIES BE GANCELLED BEFORE THA BXMHRATION
The City of Lawrence, Kansas DATE THEREQF, THE WEUING INSURER WILL ENDEAVOR To Ak __1__ pavs wrrmew
ATTN: Dave Corliss NOTICE T0 THE CERTIFICATE HOLDEN NAMED ¥0 THE LEFT, BUT FAILURE Tt GO 90 SHALL
6 E 6th St MPOBE NO DELIGATION O LIASIITY OF ANY KIND UPON TNE INSUREN, ITB AGENTD OR

Lawrenca, KS 86044
|_REPRESENTATIVEY.

AUTHORIZED REPRESENTATWE
Phona No, Fire No

|
ACORD 25 (2001/08) 85437-134821-111585 © ACORD CORPORATION 1983




location of either utility poles or stop light poles

199.11S S)19SNYJeSSeN

lsuueg 4os/0v

saw horsebarricades

76 feet

ovXv<e
JOVIS

type Il barricades

porta potties
'S
e
@ light
VIP
beer/food tents
@
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curb curb
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S
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