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Issuance of permits for sign(s)/signboard(s) at 2933 N 
Elston Ave 
Committee on Zoning, Landmarks and Building Standards 



ORDERED, That the Commissioner of the Building Department is hereby directed to 
issue a sign permit to: (Controctor's nome and address) 

T.A. Cummlngs Jr., Co 
4153 Main St. 

Skokie, IL 60076 

For the erection of a sign / signboard over twenty-four (24) feet in height and / or over 
one hundred (100) square feet (in area of one face) at: 

2933 N. Elston Av 
Chicago, IL 60618 

With the following Dimensions, height, and square foot area: 

Dimensions: Length: 4 feet Height, 38 feet Length 
Height Above Grade / Roof to top of Sign: 10 feet 
Total Square Foot Area: 152 Square Feet 

Such signs shall comply with all provisions of Title 17 ofthe Chicago Zoning Ordinance 

and all other applicable provisions of the Municipal Code of the City of Chicago 

governing the construction and maintenance of outdoor signs, sign boards, and 

structures. 

DEBORAH MELL 
Alderman, 33''' Ward 



CITY 01-CHICAGO • OACP-PWU • BUNDLE PERMIT APPLICATION • V.02.21.14 

APPLICATION TO USE THE PUBLIC RIGHT OF WAY 

APPLICANT INFORMA TION , 
:^lA5S'iC W-S\t^D C-Ml^PS-S] yJfeTT^-IL QcsS^^ LEGAL NAME OF ENTITY. 

PERMIT MAlLlNfi ADDRESS" 
-CITY: Ct i r f , \C-^h STATE: I L 
CONTAt;TPERSON: MfA-UyivCyQ Mo\Vs. 
PHONt: • f»^y-7ff n FAX- lO^ Z.^^'^l % 

ZIP CODE: Q.r;^^<>^ 
TITLE: 0<-UAje-f l - . 
E-MAIL: 

BUILDING OWNER INFORMATION 
.NAME: M ^ O H ^ \ A M fafL9\|v3(n 
ADDRESS: ' M j ^ - : ^ K> - j ^ C - ^ T p M 

PHONE-. 7 7 ^ ooyo FAX" 
STATE: / L ZIPCODE: rnn(n\y 

E-MAIL: 

USE OF THE PUBLIC WA Y 
1. List the proposed or existing use below and complete the worksheet on page 8. 

Use only one application for each public way use type. 

1 1 1 

.0^ Electrical Sign • Digital Imaging • Canopy 0 " Awning 
• Non-Electrical Siqn • Banner • Marquee • Light Fixture 

HOW MANY? 
BUILDING ADDRESS; 

2. Please enclose one sketch of each proposed use of the public way, which maps to scale the 
proposed use(s) and its relationship to surrounding right-of-way. All measurements must be 
indicated. The prints should also accurately depict the location of the property line and public 
facilities (meters, light poles, sidewalks). 

APPLICANT CERTIFICA TION 
I hereby certify that all statements mad^ as part of the application, and the attachments herein, 
are true^t^ tb^ best of my knowlpdjge>lnd belief. ^ 

ALDERMAN'S APPROVAL 
As part of this application process, you are required to notify/seek approval from the Alderman in whose 
ward your proposed use of the polplic way is located. 

BY: 

Approvil sh$ll not bt wfhhtlil lor ifiy ntson niating to On Ungutt, continl ormcfugo eonttlnad in or /mpfled by Oia tign, canopy, twning, bttmv or irtimutt for 
wfikfi UifptmH Is taught. If tldtmitnlc signttun Irtdlcuing ippnull* not nc*lv»tl by BACP wHMo tO tliys of suhmfssfon of (he tpplktOoii to Iho i/demin Ititn 
provWed Itto tppllaOon Is mmplett ini icaim mil tlit ippBeuri It not In violtlloti of tnyptHlnaM piwltlon olOie Munlclp*! Codti, tht tppllcttlan thtll be themtd 
tpftMibytlm BACP indproctsttd tor submlulon to Iht City Council u i Uiyonl Inlmduaton. 

Approve j Reason(s): 

• Do Not Approve ( Reason(s): 

B A / ^ B department of Business Affairs and Consumer Protection (BACP) • Small Business Center 
l U a w O i ^ P.ihlir Wav l l « \ M f /PWIH . Cirv Hall. Rnnm Rnn . 171 North I aSallP <;trPPt. Chicaoo. II 

Scanned by CamScanner 
Illinois 60602 
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CERTIFICATE OF LIABILITY INSURANCE 11/24/201S 
TH« CeRWICATE IS ISSUED AS A HATTER O f INFORMATION ONLY ANO CONFERS MO WliHTS UFON THE CEWIIFICATE HOUJeB, THIS 
CCRTFICATE DOCS MOT AFFIMUTIVELV OR HEOATtVEUY AMEND. CXTEHD OR ALTER THE COVERAOB AFFORDED BY THE r>OUCIRa 
BELOW. THIS CERTIFICATE OF INSURANCE DOEB NOT CONSTITUrc A CONTRACT BETWEEN TME mSUMO MSURERIS). AimtOMZEO 
RGPRESCMTATIVE OR PRODUCER, AND THE CERTIFICATE HOIOER. 
IMPORTANT: If d l * otfUncatB holder IB i n ADMTIOMAL INaUftED, ttw potley(iM) mutt bt) »ndi>t*»4. U SUBR08AT10N 16 WAWED. tut>im<i to 
« • t w m i and condttiens of the polky, oarloin pellcica may n i \uk* an t n i o n a m t t * . A slatwiwnt en th i * ewtMiMte <o*» iMt cenf«r rigMa lo lha 
cartltaala boldar In l l tn of auch Bn<lorMinaiit(i). 

mooucoi 

T.A. Cxjximings Jx. Co. 
4153 Main St. 

, ' S k o k l * I L 60076 
Imsutteo 
CIASSZC CAA HASH ISC 

'2933 X ELSTOM AVC 

ICHICJICO I L 60eiB-''»07 

JSSSSSIi. 

(S*7? S79-7350 lff i5,^viMT,ai.>-7»«i 

•tti jwti«t/»Toim»d c c v w o c 

iNttw«»n-.A»i.op tomvxMnca Co 

COVERAGES CERTinCATe mJMBER;15/16Ct REVISION NUnWE^ 
TWS IS 10 CERTTV i m T 1>»e POLIOES IN3Ul«A*gCE LUTBD BELOVT HAVE flE£N IS3UB} TO THE INSUfllD NAMED ABOVE FOR TME POUCV PtWOO 
(NOICATEO. NOTWTHSTANOtNG AW BEQWREMBflT, TERM OR COMQITION OF ANY OOUTRACT OR OTHER DOCUMENT WwrtM RESPECT TO WHICH TWB 
CSfmriCATt MAY BE BStED OR MAY PERTAIN, THE INSURANCE HfTOnDSO BY THE POUCeS OESCRtOCP HERON IS SUBJECT TO ALL TH6 TERMS, 
EXCaSIQNS AND CONOITiQHS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCEO BY PAID CLAIMS. 

OS«X AMKCOATE UHTT M>I>I.SS PSt: 

f V K Of IHMIMANCE '•V.'-l'P'l ll 
in';ii.v..i GmouLtwaimr 

AUroMOBILC HAaUTV 

ANVAl/TO 
Au.cMmep 
AUT06 

SCHUULCD 
AUTOS 

ALfTM 

I k C m U D K C l C C S a 

uMirt 

1/1/3015 i/iy20lS 

V C H OCOUWgNCg 

twwtioBtwteB—-

rmaoHM. a*oviWAWy 
OOailW. ACCBCCATE 

r---r-!!irTiiiaiirM BOOLt IMJUny (Or p*i1on> 

ttOWLYIHIURYII 

1.000,oca 
300 ,000 

5,000 
1,000,000 
2 , 0 0 0 , 0 0 0 

a . 0 0 0 , 0 0 0 

iMaROLAUAa 

DCD a 
occun 
OLMMftMoee 

EACHOOOiWWCI 

MDMOsts coMMm*noti 
ANOEWLoms'UAMi.rr)' Y / H 

OWICOUMEMER OtCLUOCOT 

oeagnmow or CK^IUTIOWS bi(i» 

MfA ax.. tACHACCnCNT 

aaoumoM gr oi>aM7iaM > ioc«noMt i vaMwm (maw* ACOHD M I , AMMmi n*«wrii* aen**iitw a 
Siffit Lighfc FlxtMxw euid SldAvallc Ca£c at 2033 M. BlAton, Cliicago, H. 

ia a primajry/aoncoBtriMtexy addlti^naJl inauxttd *• raapvota g>a«ral liablii,tx-
«061«, City o l CbiMge 
par paU«r t«XM S 

SCTTIFICATg HOLDER 

C i t y of ChicA.go 
Depmrtment of Buftinaas A f £ « m and 
Conauaer Fcot«ot iOO, ItdoLLc May Us* Onit 
1.21 Worth X«S«11« 8 t r « « t 
tLo tm SOO 
Chicago, I t <0<&2 

CAWCBIATION 

•nOULO AKY or TMC Move OISCRWEO ntlCIEI M CANCEULED BEFOAE 
IliUiJ".**'''^ THEREOF, NOTKt WW. BE DELIVefao «l 
ACCORDANCE MTN TME POUCY FMVUIOM. 

MITHOnOEB RIMSMMrAnME 

Scott CUMkl»ga/jV 

coRo 29 iaoie/os) 
18025 fJOKjSjai 

e i m a o i O A C O R O C O F U > O I < A T I O N . A H r l g M rcMrved. 

r h « ACORD M i n t i n d I090 s f * r s g i s t r n d marks o f ACORO 

Id 
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niBLIC WAY USE UNIT: PRRMIT INFORMATION SlIEKT 

,2/22/2015 -Anthony Bertuca 

DBA Name 

Location 

Zip Code 

Account Number 

Site Number 

Area 

Permit Type 

Permit Number 

CLASSIC HAND CARWASH & DETAIL CENTER INC. 

2933 N. EI,STON AVE. 

60618 

389507 

1 

PERMIT 

AWN 

1120973 

Next steps: Department of Buildings - Permit process for signs 

your Public Way Use permit number is shown above. This number is to be used for each item on your DOB application 
and is needed for the Buildings (DOB) online sign application located @ www.cityofchlcago.org/buildings. All signs, 
canopies, banners, marquees and awnings require a buildings permit. Only a licensed sign erector mav annlv for the 
Buildings permit online. The Buildings permit application will ask for the Public Way Use permit number supplied above. 
For additional information please contact the Buildings Department at (312) 744-3400. 

Please return the completed Public Way Use application to City Hall - 12! N. LaSalle Street, Chicago, IL 60602 Room 800. 
The completed application package must include a copy ofthe completed DOB application and the Public Way Use 
application. The Public Way Use application must contain the Alderman's signature, site plans on 81/2 X 11 paper, photos 
ofthe itcm(s), the signed Acceptance letter and a copy ofthe insurance certiricate. For additional information please 
contact BACP at 312-74-GOBlZ / 312-744-6249. 

Scanned by CamScanner 
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