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CITY COUNCIL
COMMITTEE ON ZONING, LANDMARKS AND BUILDING STANDARDS

) COUNCIL ORD
’éjd@ OUNCIL ORDER

RE: Appraoval of sign over 100 square feet in area or over 24 feet above grade
ORDERED, that the City Council hereby approves the following sign application submitted by:

Applicant*;_ RanwnER Y\‘\o@THTOUJlJ S‘DQQC}‘E L {

(* The Applicant is the owner of the real property ar the business tenant of the real property. Do not list
the sign contractor, sign erector, sign company or advertising entity in the above space.}

This Order approves the following Sign in accordance with Municipal Code of Chicago Section 13-20-680:

Address of Sign: (o3} N. Me Com('c[(_ Chicago, IL sosﬁ
Zoning District: C,:L_'3

DO8 Sign Permit Application #:__100 TL5443

Sign Details \/ _

1. On-premise OR  Off-premise

2. Staticslgn \/ OR Dynamic-image display sign
3. Number of sign faces ‘

4. Projecting over the public way ‘\(O (Yes or No} Ifyes, Public Way Use #;

5. Dimensions: Length ,_;Q feet i inches  Height (Q feet inches

Total square feet in area: Bg_o__feet inches
6. Height above grade: US feet O inches

7. Elevation {side of building or lot where the sign will be erected): E P}S‘\/

8. Name of Sign Contractor/Erectar: SOuv\-\ L/\)A’IFQ 6&‘614%'

To be legal, such sign shall comply with all provisions of Title 17 of the Chicago Municipal Cade (“Zoning
Ordinance”} and all other provisions of the Municipal Code governing the permitting, construction and
maintenance and removal of signs and sign structures. Failure of the applicant and the applicant’s
successars tg camppy shalf'be grounds far invalidation or revocation of the sign permit.

N\c}& %@ SO0tN

A\a r Ward

et T YR LA TR OO 3R LW TR SUTMC R R

e va e ——



