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| CITY COUNCIL
COMMITTEE ON ZONING, LANDMARKS AND BUILDING STANDARDS

COUNCIL ORDER

RE: Apprqul_ of sign over 100 square feet in area or.over24 feet above grade-

ORDERED, that the City:Couricil hereby approves the following sign application submitted by:
applicant+; RUSH University Medical Center

(* The Applicant is the owner of the real property or the business tenant of the real property. Do not ist
the-sign-contractor, sign erector, sign company or advertlsmg éntity in the above space.)

This Order approves the following sign in accordance with Municipal Code of Chicago Section 13-:20-680:
1520 W Harrison St _ chicago, 1160607
PD 1 68

Ad_dress of Sign:

Zoning District:

100899494

DOB Sign Permit Application #:

Sign Details: X
1. On-premise OR Off-premise

2. Static sign X OR Dynamic-image display sign’.___.

1

3. Number of sign faces’

No.

4. Projecting over the.public way __ =~ {(Yes or No) I yes, Public Way Use #:

34 oo 8 inahac Hquht'7 Vi'fe'e‘t_'g iriches.

_feet —__ inches

0

5. Dimensions:  Length

Total square feetiin area: .2'69 feet inches

84 (.0

6. Height above grade: feet inches

7. Elevation (snde of bulldmg or'lot where.the sign will be erectéd): North

Poblocki Sign Com pany

8. ‘Name of Sign Contractor/Erector:

To'be legal, such sign shall comply with all provisions of Title 17 of the Chicago Municipal Code {“Zoning,
Ordinance”) and all other provisions of the Municipal Code governing the permitting, construction and
maintenance and removal of sigris and sign structures. Failure of the applicant and the applicant’s
suecessors to comply “shall be grounds for invalidation or révocation of the sign permit.
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~_SIGN,SPECIFICATIONS -

{AH- RLUMBIATED 1080 - -

Lightirg: LED - Whise *

Valege: 20 (273

Description: Face-Lit

Facs Color: White eyt wibmon 3530-20
Teim Cap Color. Pint ko match Green .
3630-26 T

5* deep Ranam Calon Rolnt o march Green
Inaradatgn Fluen

{81~ RLUIINATED LETTIRE

- Uighting: LED - Wheip
Vatsge: 129 /2T
Descriplion Face-in
Tock Color: White Acrylic w/ Pesforated Black
Dudh-Caler Fiim ’ .
%35-222
Tilen Cup Cobor: Puird Plack
5" deep Rstum Color: Palnt Black
tnstakstion Fhsh
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Rush Univarsity
-Ambulatory Care
1820 West Harraon Stroet
Chicago, &
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