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City of Minneapolis

Please Print APPLICATION FOR SPECIAL PERMIT Please Print
DATE OF APPLICATION: APPLICATIONIPEHMIT NUMBER: 3&9‘/ -2 4 3

Permission is requested to: /P,o p/ae e Lxiotinc C OO LD 5 ‘Gt / fo Se L7
(s Tlt  SY Se pr  Shetl Siga ( Back iLiH
15 R
|
} MAR 1 ‘
Request is for: D Temporary usage {from to. } B\ Permanent, stai'tmg, s /‘HD
Location (address): _ 2322 CEDAR Auve So T e e
Fee Paid: $ __25.00 Gf ‘L Applicant Phone Number: (>S)-43BR ~72940
Applicant Address (Stregt, City & Zip), G027 (K Eenra /IPE peo. Shlleoter, mn SSoEE
mﬁ%ww? APPLICANT SIGNATURE: BATE SIGNED: :
DUARPE  Powwn s Wﬂa&‘m 3-//0% |
Fas |
‘ TYPE OF PERMIT ..ot nrans s s e D ADMINISTRATIVE PERMIT D COUNCIL PERMIT

’4/5‘03‘:{10*’5 Phone Number: é 2355/

| ' Department Staff Recommendation: ecommend Approval [:! Recommend Denial D No Recommendation

Comments: v t2ep) rega Covncice mm 1+ ﬂ’lofew-p 5/,{,,;/
MeeTs THE REQVIRE ments OF CHAPTEAR. 54% oF THE

It aroes  Zoaine (CoDe.

| Signature: /?L,/Iyéc—-_ Date Signed: |

Name of Department:

Council Member Recommendation: D Recommend Approval gﬁemmmend Denial D No Recommendation
Comments 531'\4’ S (fu\-l—um: by sile B‘M\ (et

ru\& lei nlzm th f_@?&ﬁ‘e ér‘(i)(r\&ga .-

]
: Signature:m : ( Ward: L Date Signed: > | l@ i 0 L

Referred to Committee. |
Committee Action: Date:

Councit Action: Date:

City Clerk: Effective Date:

COUNCIL PERMIT
Applicant fills out application.

City Clerk logs application and forwards to department.
Department staff forwards recommendation to Council Membet.
. Councit Member returns recommendation to staff before Committee Meeting.
. Committee and Council approve or deny application. :
. City Clerk notifies applicant of final action.

MINISTRATIVE PERMIT

Applicant fills out application.

City Clerk logs application and forwards to department.

Department approves ar denies application and notities Council Member.

. Application retumed to City Clerk for final disposition and applicant
notification. ‘

l

When approved, the Pink Gopy of this form will become the “Special Permit”.
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6" x 6" ID SIGN

| 3" X p° PRICE SIGN

D SIGN = 36 8Q. FT.
PRICE SIGN = 18 8Q. FT.
TOTAL = 54 8Q. FT,_
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OPERATIONS & REGULATORY SERVICES
INSPECTIONS DIVISION
250 South 4th Street - Room 300
B . Minneapolis, MN 55415.1316
fmm;eﬁpo/fs General Information - §12-673-5800
cilr of fakes TTY -§12-673-3300  FAX - (612) 370-1416
www.ci.minneapolis. mn,us/inspections

.. APPLICATIiOi~

i

~ SIGN
JOB ADDRESS (PLEASE INCLUDE BLDG #, STREET NAME & DINCU ity w DLW 1vAWL 1 ivivarr v v
3323 CedbAR hos  so. CS(AE\\S |
OWNER/OCCUPANT & PHONE NO:
gee ADAM ALT - (IR 729~ 4435
[TYF‘E OF WORK TO BE DONE: CONST [} INSTALL {_] REPLACE [CJALTER [JREPAIR [JVALUE OF WORK: § j
AREA OF EXISTING SIGNS/BILLBOARDS /l/ﬁmbb z /?Z:é SQFT  AREAADDED SQFT

REPAINT (change of copy)

[\ «f
LT, ?P\C&

[WORK TO BE DONE WILL INCLUDE THE FOLLOWING (PLEASE CHECK ALL THAT APPLY): |

| IINSTALLED ON BUILDING | HEIGHT ABOVE GRADE ’
MEASIIRFN AT TD O At
% |BILLBOARD GROUND SIGN ALTERATION

OFF PREMISE ADVERTISING FLAT WALL
TEMPORARY SMCHILLUMINATED X YES NO
PROJECTING

LENGTH ’ HEIGHT P ‘

2 & | _____FRONT REAR LEFT SIDE ______ RIGHT SIDE |

ADDITIONAL INFORMATION:
TRoSsTALL 3 %6 Price Su!,o A A Stcﬂe; g:;‘; ?o)e

1 hereby certify that all information provided in this application form and any other information provided by me in support of t his appiication is true and
accurate to the best of my knowledge. ! certify that | will comply with all applicable state and local laws and reguiations in performing the work for which this
permit is issued, and that | possess all contractor and personal licenses and centificates of competency, if any, that are required for tawfui performance of the
work described in this permit. | understand that the issuance of this permit does not imply or authorize the granting of any such license or certificate of
comptency, nor the issuance of any business or professional license.

JINL ¢ ¢ 23—l -o o
SIGNATURE d DATE
COMPANY NAME. A Teet T A CONTRACTORLICENSE® /) 00— <nmes
lcompany appress: (&0 LK 1M RS Waa COMPANY PHONE #: & S/~Y39 - 744D
v S W \atec sTATE: ™YY zipcope: SEOB2. [CONTACT PERSON & PHONE # DU AAY E

MAKE CHECKS PAYABLE TO: MINNEAPOLIS FINANCE DEPT

OR CHARGE TO: MASTERCARD VISA___ ACCT NO. EXP DATE




OPERATIONS & REGULATORY SERVICES
INSPECTIONS DIVISION
250 South 4th Street - Room 300
. _ : Minneapolis, MN 55415-131§
mmneapo/;s 3 General Information - §12-673-5800
C'M_V of Jafes- TTY -612-673-3300 FAX- (612) 370-1416
ww.ci.minneapolis.mn.uslinspections

{1 APPLICATION

SIGN
JOB ADDRESS (PLEASE INCLUDE BLDG #, STREET NAME & DIRECTION & BLDG NAME IF KNOWN): ]
32333 .. cedDAR hue Lo. CShe\\B j
OWNER/QCCUPANT & PHONE NO: .
e PO [ALT (/2 - 2 - ??32 |
lTYPE OF WORK TO BE DONE: CONST I:] INSTALL [ ] REPLACE [:] ALTER [JREPAIR [JVALUE OF WORK: § —I
AREA OF EXISTING SIGNS/BILLBOARDS /?ﬁmaa = /gtﬁ £ SQFT AREA ADDED 36 SQFT

REPAINT (change of capy)

corv:__ Shend

[WORK TO BE DONE WILL INCLUDE THE FOLLOWING {(PLEASE CHECK ALL THAT APPLY):

INSTALLED ON BUILDING HEIGHT ABOVE GRADE ,
MEASURED AT TOP OF SIGN 20
% |BILLBOARD GROUND SIGN ALTERATION
OFF PREMISE ADVERTISING FLAT WALL
TEMPORARY ILLUMINATED X YES NC ‘
PROJECTING
LENGTH ’ HEIGHT / j
é A FRONT REAR LEFT SIDE RIGHT SIDE |

ADDITIONAL INFORMATION:
Replace "Comace 7 Siar ol T Shet\” O p
EY\(%TH«JC\\ T ulerd elwe

I hereby certify that all information provided in this application form and any other information provided by me in support of t his application is true and
accurate to the best of my knowledge. | certify that | will comply with all applicable state and local laws and regulations in performing the work for which this
permit is issued, and that | possess ail contractor and personal licenses and certificates of competency, if any, that are required for lawful performance of the
work described in this permit. | understand that the issuance of this permit does not imply or authorize the granting of any such license or certificate of
comptency, nor the issuance of any business or professional license.

@-&}MM 3-N-0Y

SIGNATURE - DATE

COMPANYNAME. 1100 1 1T (AL CONTRACTOR LICENSE® /, 06— <o
company AppReEss: (007 LK EiMe Rog. we COMPANY PHONE #: & S1~439- 744D
o S \\woater sTATE: WA R 1P cope: SEO82 {CONTACT PERSON & PHONE #: DD UAAS S, |

MAKE CHECKS PAYABLE TO: MINNEAPOLIS FINANCE DEPT

OR CHARGE TO. MASTERCARD VISA . ACCT NO. EXP DATE




