REVOCABLE OCCUPANCY/

STREET PRIVILEGE PERMIT APPLICATION
City of La Crosse Legal Department - Phone: (608)789-7511
http://www cityoflacrosse.org

[APPLICANT _

Name: Chad Herbers La Crosse Sign Co.

Company Name:

Address: 1450 Oak Forest Dr. City: QOnpalaska State: WI Zip: 54650
Phone #: (608) 781-1450 Cell #: ( ) Fax #: (608 ) 781-1451
Email: chad.herbers@lacrossesign.com
PROPERTY OWNER *If different from applicant
Name: _Chantel Turk Company Name: _Turk Ventures
Address: 215 State St. City: LaCrosse State: WI Zip: 54601
Phone #: (608) 782-2868 Cell #: ( ) Fax #: ( )
Email:
ENCROACHMENT TYPE (Check one):
X AWNING/ON-PREMISE SIGN/OVERHEAD HEATER/CANOPY (. OUTDOOR DINING AREA
[0 FIRE ESCAPE/ RESCUE PLATFORM/BALCONY [0 AESTHETIC APPURTENANGE
0 VENDING MACHINE/NEWSBOX (| GROUNDWATER MONITORING WELL
O UNDERGROUND WIRES AND INFRASTRUCTURES O BOATHOUSE/HOUSEBOAT
EI AUTOMATIC IRRIGATION SYSTEM/SIDEWALK ENCROACHMENT O OFF-PREMISE SIGN
OTHER:

DESCRIPTION OF ENCROACHMENT/WORK TO BE PERFORMED:
Install new projecting sign to exterior wall at 215 State Si.

Desired Start Date:

Est. Completion Date:

conditions is verified. All necessary permits from other City Departments must also be obtained before the encroa
installed/erected.

CONTRACTORJ/SIGN CO.:  La Crosse Sign Co. PERSON IN CHARGE: Chad Herbers
Phone #: (608) 781-1450 Cell #: ( ) Fax #: (608 ) 781-1451
For timely review, City Ordinance requires that applications be submitted at least 45 days prior to the need for any encroachment.

Notwithstanding approval of the application, a permit is not valid until it is signed, recorded and compliance with all other permit

chment can be

| authorize the applicant listed above to apply for a Street Privilege Permit  STATE OF WISCONSIN )
through the City of La Crosse. )SS.
COUNTY OF LACROSSE ) .
Property Owner Signature:_QyOAMQm Personally came before me this_{Z" day of __1-A_|§’_
above named
Chaatel Turk to me kno

A signed letter from the property owner or management company may be
used in lieu of this signature **
Signature of Property Owner must be notarized **

person(s) who execyted the foregoing instrument and 3
LT

Notary Public, _L& ¢35t County, _W
My commission expires:_ Jyne 29, 2019,

Tax Parcel ID #:17-20010-110

| ,201 Z , the

wn to be the
cknowledged the

| certify that | have reviewed the Municipal Code and understand all that is related to this permit request. | furth
have the full authority to make the foregoing application; the information in the application and the required
complete and correct; the Work or Use performed shall comply with all the laws of the State of Wisconsin, and
rules, regulations, policies, and special conditions of the City of La Crosse. The applicant agrees to perform th
covered by an approved permit with diligence and convenience to the public. After approval, applicant shall be 1
obtaining any final documents and follow all procedures as defined in the City Municipal Code. Approval of this
subject to the conditions that appear in the actual permit to be signed after approval is obtained.

Signat%ur?f Aiplicant: Date:

p-27-20(7

r certify that |
lsubmittals are
all ordinances,
e work or use

responsible for

application is

Please return this completed application along with required information and fees noted on checklist to: City of La ¢
Department, 400 La Crosse Street, 6th Floor, La Crosse W1 54601. With questions please contact the Legal Depa
(608)789-7511. You will then be given notice of when your request will be on te Board of Public Works agenda.
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Crosse, Legal
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State Bar of Wisconsin Form 1 - 2003

OFlsherty Heim Egan & Bimbaum, Lid , 201 Main Street, Tenth Floor La Crosse, Wi 54601 Phone: 608-2784-1605
Paula Bentzen Produced with ZipForm® by zipLogix 18070 Fifteen Mile Road, Fraser, Michigan 48026

WARRANTY DEED
Document Number Document Name 1 688 4 1
THIS DEED, made between._& D Investments, LLC, a LACROSSE COUNT!
Wisconsin Limited Liability Company REGISTER OF DEEDS

CHERYL A. NCBRIDE

("Grantor," whether one or more),

and Turk Ventures, LLC, a Wisconsin Limited Liability RECGRDED ON
Company 01/23/2017  12:28PN
("Grantee," whether one or more). REC FEE: 30.0p

TRANSFER FEE: 1455.00

Grantor, for a valuable consideration, conveys to Grantee the following EXENPT #:

described real estate, together with the rents, profits, fixtures and other PAGES: 2

appurtenant interests, in La Crosse County, State of

Wisconsin ("Property") (if more space is needed, please attach addendum):

See legal description attached as Exhibit A. @

Recording Area

Name and Return Address
Sean O'Flaherty
201 Main Street, Suite 1000
La Crosse, WI 54601

17-20010-110
Parcel [dentification Number (PIN)

This __is not homestead property.
(is) (is not)
Grantor warrants that the title to the Property is good, indefeasible in fee simple and free and clear of encumbrances except:

Dated January 9, 2017 '
(SEAL) ‘ _ (SEAL)

*BY: Carl A. Johnson BY: ‘qames L. Lewis
Member \ M er
(SEAL) (SEAL)

sk *

AUTHENTICATION ACKNOWLEDGMENT
Signature(s) Carl A. Johnson STATE OF WISCONSIN )
and James L. Lewis ) ss.

LA CROSSE COUNTY)

authenticated on

Personally came before me on January 9, 2017 ,
the above-named Carl A. Johnson

* and James L. Lewis
TITLE: MEMBER STATE BAR OF WISCONSIN to me known to be the person(s) who executed the
If not foregoing instrument and ackno me.
( ) 8. HO PN
authorized by Wis. Stat. § 706.06) 2 A ;,—.&{i\"..
. 3;.14 Na‘(z & & . ()
THIS INSTRUMENT DRAFTED BY: " —— STARY
Sean O'Flaherty Notary Pubhc State of Wn ongi
O'Flaherty Heim Egan & Birnbaum, Ltd. My Commission (i )

(Signatures may be authenticated or acknowledged. Both are not necessary
NOTE: THIS IS A STANDARD FORM. ANY MODIFICATIONS TO THIS FORM SHOULD BE
WARRANTY DEED STATE BAR OF WISCONSIN

*Type name below signatures.

No. 1-2003

Fax: 608-765-1303 Turk Warranty Deed
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;EXHIBIT A

Legal Description
l

i

The Easterly 1/2 of Lot 4 and the Easterly 75 feet of Lot 5 in Block 18 of the Original Pat of the Town of
La Crosse, now in the City of La Crosse, La Crosse County, Wisconsin, described as follows:
Commencing at the Southwesterly corner of said Block 18, being at the intersection of the Easterly right-
of-way line of Second Street with the Northerly right-of-way line of State Street; thence Northeasterly
along the Westerly right-of-way line of said Block 18, being also the Easterly right-of-way line of Second
Street, to the Southwesterly corner of said Lot 4; thence Southeasterly along the Southerly line of said Lot
4, a distance of 75 feet, more or less, to a point-on the Westerly line of the Easterly 1/2 of said Lot 4 and
the point of beginning of this description: Thence Northeasterly, parallel with the Easterly line of said Lot
4, a distance of 60 feet, more or less, to the midpoint of the Northerly line of said Lot 4; thence
Southeasterly along said Northerly line 75 feet, more or less, to the Northeasterly corner of said Lot 4;
thence Southwesterly along the Easterly line of:said Lots 4 and 5, a distance of 120 feet, more or less, to
the Southeasterly corner of said Lot 5; thence Northwesterly along the Southerly line of said Lot 5, being
also the Northerly right-of-way line of State Street, 75 feet; thence Northeasterly, paralle! with and 75 feet
Westerly of the Easterly line of said Lot 5, a distance of 60 feet, more or less, to the Northerly line of said
Lot 5 at a point 75 feet Northwesterly of the Northeasterly corner thereof; thence along the Southerly line

of said Lot 4 to the point of beginning |
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CERTIFICATE OF LIABILITY INSURANCE
American Family Insurance Company []
American Family Mutual insurance Company, S.1. if selection box s not checked.
6000 American Pky Madison, Wisconsin 53783-0001

Insured’s Name and Address Agent's Name, Address and Phone Number{Agt./Dist.)
Orange Pearl Salon inc Paul D Klipp

215 State St Po Box 157

L.a Crosse, Wi 54601 Onalaska, Wi 54650

(608) 783-2197 (411/014)
This certificate is issued as a matter of information only and confars no rights upon the Certificate Holder.
This certtﬂcate does not amend, extend or alter the coverage afforded g! the policies listed below.

[COVERAGES =~ T 3 . . e Bt ]
This is to certify that porlmss of Insumnce listed betow have bear issued 1o the insured named above for the poucy period indicated, notwithstanding any requirement, term or condition of anycontract or other
o} document with respect to which this certfﬁcatemaybussued ormay pertain, the msmaﬂotded by the policies described herein i subject to:afl the terms, exciusions, and conditions of sich policies.
g I POLICY DATE
TYPE OF INSURANCE POLICY NUMBER FFECTNE IRATION LIMITS OF LIABILITY
: o Lay, Yr) F&P 0, Day, Y1)
Homeowners/ Bodily injury and Property Damage
Mobilehomeowners Liability Each Occtifence $ ,000
Bodity injury and Properly Damage
Boatowners Liability Cach nce $ 000
Bodily Injury and Property Damage
Personal Umbrsila Liability Bk s s 000
FarnyLiability & Personal Liabifty
. Each Occurrence $ ,000
Farm/Ranch Liability Farm Employer’s Liabiy
Each Occurrence $ ,000
Statitory U—.
Workers Compensation and Each Accident $ 000
Employers Liability $ Disease - Each Employee $ ,000
Disease - Policy Limit $ 000
General Liability Géneral Aggregate $ 000
[J Commercial General Products - Completed Operations Agoregate _ § 000
Liability (occurrence) Personal and Advertising injury $ 000
g Each Ocourrencs $ ,000
0 Damage to Prermises Rented to You $ ,000
Madical Expense {Any One Person) $ ,000
- Each Occurrencett $ 2,000,000
Businessowners Liablilty 48-XW867001 07/12/2017 § 07/12/2018 wtt $ 1.000.000
. - Common Causs Limit $ 000
Liguor Liability ate Limit $ 1000
Automobile Liability Bodlly Injury - Each Person $ 000
[ Any Auto )
Bodily Injury - Each Accident 000
[ All Owned Autos At $ 0
[ scheduted Autos Property Damage $ ,000
[ Hired Atifo
[ Nonowned Autos Badily Injury and Property Damage Combined  $ ,000
O
Excess Liability
[] Commercial Blanket Excess Each Occufrence/Aggregate $ 000
0
Other (Miscellaneous Coverages)
DESCRIPTION-OF OPERATIONS 7 LOCATIONS / VEHICLES ! RESTRICTIONS / SPECIAL ITEMS Theindividual 6 partiers H
City of La Crosse is an Additional Insured ' i e
becovered under this:policy, [_]Have not
ffpmducts—completed Opetations aggregate
is equal o each occurrenge limit and is
: included in policy aggregste.
r e GERTIFchTE HOLDER'S NAME AND Al SDRES %AKQELLATION ' ‘
R, Should any of the. above. described ‘policiés be canceued before - thy explrahon date
City Of La Crosse thereof, the company will endeavor fo mail *( days) written notice fo the Ceitificate
Holder named, but failure to mail such notice shall impose no obligation or fidbility of any kind
400 La CFOSSQ St upon the company, ils agents or: representatives. *10 days unless different number of days
shown.
La CTOSSG, WI 54601 [x] This certifies coverage on the date of issue only. The:above described policies are
subject o cancellafion in conformity veith theif TR and by the laws of fhie state of issue.
DATE ISSUED ORIZED REPRESENTATIVE
0711312017 U v

U-201 Ed. 5§/00 Stock No. 06668:Rev, 7/02.,

American Family Mutual insurance Company & its Affiliates, American Family Life Insurance Company, 6000 American Parkway, Ma ;iison WI53783




NEW DOUBLE FACED, INTERNALLY ILLUMINATED PROJECTING SIGN
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FULL COLOR VIEW
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lacrossesign.com

DESIGN

Revision Number:

COLORS ON SKETCH ARE ONLY A REPRESENTATION,
ACTUAL COLOR OF FINISHED PRODUCT MAY DIFFER

COLOR KEY

This artwork is copyrighted and may not be otherwise used without permission.
Itis the property of La Crosse Sign Co., inc., and must be returned to them.

Drawing by: Danielle Hadley

4 La Crosse
Sign Group

1450 Oak Forest Drive » Onalaska, WI 54650 « 608-781-1450
2242 Mustang Way « Madison, WI 53718 « 608-222-5353
2502 Melby Street « Eau Claire, W1 54703 « 715-835-6189

Sign Type: Projecting
Date Created: 6/20/2017
Last Modified:

Scale:

Job Name: Orange Pearl

Job Address:
215 State St
La Crosse, WI 54601

Salesperson: Jeff Brezinka
Job Number: 95170

Job File Location:

S:\O\Orange Pearl Salon\

La Crosse\95170 - New Location
2017\Product|on\Approved
Artwork\Art 95170

© B Orange (230-44)
© ] White of Acrylic
O M PMS Black 7¢

NEW DOUBLE FACED,
INTERNALLY ILLUMINATED
PROJECTING SIGN
-Qty: 1
-Overall Size: 4'7" x 5' 11-3/4"
@ -Horizontal/Vertical Mounting
Arms: 4" x 4" x 1/4" aluminum
tube
-Horizontal/Vertical Mounting
Arms Finish: satin paint
@ -Curved Bracket: 3" x 5" x 1/8"
aluminum tube kerf cut &
rounded
-Curved Bracket Skin: .080 mill
finish aluminum
-Curved Bracket Finish: satin
paint
@ -Internal Aluminum Cabinet
Panels (2): .125 mill finish
aluminum
8-Lighting: US TD3 LEDs
-Cabinet Faces: 3/16" white
acrylic #7328
-Faces Decoration: cut vinyl
@®-Trim Cap: 1" Bronze
@ -Cabinet Returns: .080 mill finish
aluminum
-Cabinet Returns Finish: satin
paint
© -Exterior Plate: 1/2" aluminum
-Exterior Plate Finish: satin paint
© -Interior Plate: 1/2" steel
-Interior Plate Finish: satin paint




