
SIGN PERMIT 	PERMIT NO. 	  

Date Submitted 	2- Airir /914 
FEE $ 	  
Tax Schedule 	Mir" It2--  bb  
Zone 

Community Development Department 
250 North 5th Street 
Grand Junction, CO 81501 
(303) 244-1430 

74.  

BUSINESS NAME  5 f •  m410 (.4- 	c pi r A  

--STREET ADDRESS  6 3 S.-  /14,  •  
PROPERTY OWNER 	  
OWNER ADDRESS 

CONTRACTOR  S-0 Ai^ 	S-7( 
LICENSE NO 	21' 4 d o €'N''  
ADDRESS  /c. 9. 	• ce 3 	4 /FA, 47,27 	1  o  1/ 
TELEPHONENO 3 6  3 - 44 3 	o 

[ ] 1. FLUSH WALL 
[ ] 2. ROOF 
N 3. FREE-STANDING 

[ ] 4. PROJECTING 
[ 5. OFF-PREMISE 

2 Square Feet per Linear Foot of Building  Facade 
2 Square Feet per Linear Foot of Building  Facade 
2 Traffic Lanes - 0.75 Square Feet x Street Frontage 
4 or more Traffic Lanes - 1.5 Square Feet x Street Frontage 
0.5 Square Feet per each Linear Foot of Building  Facade 
See #3 Spacing  Requirements;  Not > 300 Square Feet or < 15 Square Feet 

[ ] Externally Illuminated 	[ ] Internally Illuminated [ ] Non-Illuminated 

    

(1 - 5) Area of Proposed Sign  1 2 6 	Square Feet ( 63 Pe" 
(1,2,4) Building Facade 	Linear Feet 
(1 - 4) Street Frontage 	Linear Feet 
(2,4,5) Height to Top of Sign  /o— 4 	Feet Clearance to Grade 	Feet 

(5) 	Distance from all Existing Off-Premise Signs within 600 Feet 	Feet 

Existing Signage/Type 

	 Sq Ft 

	 Sq Ft 

	 Sq Ft 

Total Existing: 	 Sq Ft  

FOR OFFICE USE ONLY: 

Signage Allowed on Parcel  

Building 	 Sq Ft 

Free-Standing 	  Sq Ft 

Total Allowed: 	Sq Ft 

COMMENTS: 	il--"bb 	bt\i/1-1_ S 10\1 S -To 	"R 	en./ L-c•-b 

14,DSP ri-A L 1 	vren___ PL-A-N)  

	 S(G-f Act—Lx>i,JA-N) 	ABDR-01). 11.1 
	

53 -12-- 

NOTE: No sign may exceed 300 square feet. A separate sign permit is required for each sign. Attach 
a sketch of proposed and existing signage including types, dimensions, lettering, abutting streets, alleys, 
easements, property lines, and locations. All signs require a separate permit from the Building 
Department. 

II- - 9 ct 
Date 

  

 

Applicant's Signature Approved By 	 Date 

 



TA, ST. MARY'S HOSPITAL 
the RI 	 clit ;II Cut Ar 

 

Oncology/ 
Dialysis 

T Main Entrance 

 

PLEASE REVIEW THE FOLLOWING DRAWING(S) F012 ANY OR ALL OF THE FOLLOWING 
T ELF _ING CORRECT ARROW DIRECTIONS CORRECT QUANTITIES AND ANY OTHER SF 	INFORM A TioN PERTAINING, TCi If IP, ICE 

If-  EVERYTHING IS CORRECT PLEASE FAX BACK WITH APPROVAL FOR PRODUCI TON TO BEGIN IF- NO 	ADVISE- WITH ,,..ORF.eFc,-iirmc, 

41, 

Sign type A E-9 side A 
1/2" scale 

QTY-1 double faced 

fax back with 	Client approval 	  Date 	  



PLEASE REVIEW THE FOLLOWING DRAWING(S) FOR ANY OR ALL OF THE FOLLOWING 
SPELLING CORRECT ARROW DIRECTIONS CORRECT QUANTITIES AND ANY OTHER SPECIEL- INFORMAL ION PERTAINING; 	JOT,  

rE EVERYTHING IS CORRECT PLEASE FAX BACK WITH APPROVAL FOR PRODUCITON TO BEGIN IF NOT PlEA ,;E. ADVISE WITH CORRECTION; 

72" 
a 

VA, ST. MARY'S HOSPITAL 
1111111111111111111111111.1111111111 11)( 	pu:)i)1 Mt 	Ill (1 11111111 11.1 

Oncology/ 
Dialysis 

/Ts Wes Enrrance 
Physician Offices 

Family Practice 
Center 

V V 

Sign type A E-9 side B 
1/2" scale 

QTY-1 double faced 

r1n4r, 

126" 



prThternally Illuminated 	[ ] Non-Illuminated [ ] Externally Illuminated 

p tf4,  t 
(1 - 5) Area of Proposed Sign 

	
Square Feet 

(1,2,4) Building Facade 	 Linear Feet 
(1 - 4) Street Frontage 	 Linear Feet 
(2,4,5) Height to Top of Sign 

	
Feet Clearance to Grade 

(5) 
	

Distance from all Existing Off-Premise Signs within 600 Feet 

Free-Standing 	 

Total Allowed: 

Sq Ft 

Sq Ft 

Sq Ft 

FOR OFFICE USE ONLY: 

Signage Allowed on Parcel  

Building 	  

D e 
/- -  

Date 
/<  

Applicant's Signature 

/ PERMIT NO. 	  

Date Submitted  //2-0  /f 471  
FEE $ 	.2_,,5— ,... 2--- 
Tax Schedule  ‘,2.9.16--fi 2.--- oe—Y9/  

PI3 	 

SIGN PERMIT 

Community Development Department 
250 North 5th Street 
Grand Junction, CO 81501 
(303) 244-1430 

[ 	] 1. FLUSH WALL 2 Square Feet per Linear Foot of Building Facade 
[ 	] 2. ROOF 2 Square Feet per Linear Foot of Building Facade 
[11 3. FREE-STANDING 2 Traffic Lanes - 0.75 Square Feet x Street Frontage 

4 or more Traffic Lanes - 1.5 Square Feet x Street Frontage 
[ 	] 4. PROJECTING 0.5 Square Feet per each Linear Foot of Building Facade 
[ 	] 5. OFF-PREMISE See #3 Spacing Requirements; Not > 300 Square Feet or < 15 Square Feet 

Existing Signage/Type 

	 Sq Ft 

	 Sq Ft 

	 Sq Ft 

Total Existing: 	  Sq Ft 

COMMENTS:  5i E lie9c21-4(pe ac 406— /)l2 is 6.a  

pitre-o //2/9,/ ,  

E-  I} 	6. (/ 	e_ 3 

NOTE: No sign may exceed 300 square feet. A separate sign permit is required for each sign. Attach 
a sketch of proposed and existing signage including types, dimensions, lettering, abutting streets, alleys, 
easements, property lines, and locations. All signs require a separate permit from the Building 
Department. 

Zone 

STREET ADDRESS  C 3  
PROPERTY OWNER  Al/7,94s 
OWNER ADDRESS 

/2/ 7%4  4" 	CONTRACTOR  Sufrifri r  BUSINESS NAME jr  A44 't 

	

,4,..41.,( 5 	 LICENSE NO 	2_ Vi 0 ? ? 

	

s 'it 	ADDRESS  /4"  ADDRESS  / o '7 0 	-/ 3 	 <  
TELEPHONENO Li 33 C)  b>"/ 

2 o .1 I/ 

5/6(Jetae- 

Feet 
Feet 
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