DATE SUBMITTED: E / /7Z 70 PERMIT #

TAX SCHEDULE #: a - FEE 5&/?

- SIGN PERMIT 4

GRAND JUNCTION PLANNING DEPARTMENT

BUSINESS NAME: W/

- ) ] L4 / v
BUSINESS ADDRESS: %/5 : y Zszﬁ
STREET FRONTAGE: .  FRONT éj& FT. / SIDE W FT.

BUILDING FRONTAGE: FRONT \575; FT. SIDE //5/97 FT.
TRAFFIC LANE: FRONT jyf FT. SIDE éf/ FT.
HEIGHT OF SIGN: \j? FT. CLEARANCE TO GRADE: 627 FT.
AREA OF SIGN: //ég SQ. FT. AREA OF EXISTING SIGNS: SQ. FT.
TOTAL ALLOWED AREA: FRONT fzfé§— SQ. FT. SIDE ;74é?$f/ SQ. FT.
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*Include: Streets, Property
Lines, Proposed Sign Location.

PROPERTY OWNER: /Z}é/% ; %’% /g %‘WW’/
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