
   
  

 
 

 
  

 

 

CITY OF SHEBOYGAN 
APPLICATION FOR 

CONDITIONAL USE PERMIT 
Requirements Per Section 15.905 

Revised May 2018 

 
Completed application is to be filed with the Department of City Development, 828 Center Avenue, Suite 
208.  To be placed on the agenda of the City Plan Commission, application must be filed two weeks prior 
to date of meeting.  Applications will not be processed if all required attachments and filing fee of $250 
(payable to the City of Sheboygan) is not submitted along with a complete and legible application.  
Application filing fee is non-refundable. 

 
1.  APPLICANT INFORMATION 
 

APPLICANT: _Sign Me Up of Wisconsin__ 
 

ADDRESS: __311 Forest Ave – Sheboygan Falls WI 53083__                                  E-
MAIL: bdunton@signmeupofwi.com______________________ 
 

PHONE: __(920)_550-0009_______________  
 
2.  DESCRIPTION OF THE SUBJECT SITE/PROPOSED PROJECT 
 

NAME OF PROPOSED/EXISTING BUSINESS: _Third Coast Vascular_ 
 

ADDRESS OF PROPERTY AFFECTED: _1441 N. Taylor Drive_ 
 
LEGAL DESCRIPTION: ___Vascular clinic_  
 
___________________________________________________________________ 
 

BRIEF DESCRIPTION OF EXISTING OPERATION OR USE: _Third Coast Vascular 
is a one of a king hybrid surgery cnter that wil provide access to superior medical 
care to our patient population, along with easing the burden of outpatient 
procedures o the hospitals in the Sheboygan Area. 

__________________________________________________________________ 
 
DETAILED DESCRIPTION OF PROPOSED OPERATION OR USE INCLUDING 
ANY CHANGES TO THE EXISTING USE: _____updating existing 2nd floor of 
Building as outlined in the submission letter__________________________ 

________________________________________________   
BRIEF DESCRIPTION OF ALL REQUESTED VARIANCES FROM PROVISIONS 
OF THE ZONING ORDINANCE, WHICH ARE RELATED TO THE PROPOSED 
OPERATION OR USE: ___please see enclosed letter__________ 
 

FILING FEE: $250.00  (Payable to City of Sheboygan) 

 

PARCEL NO.         
 

MAP NO.      
 

ZONING CLASSIFICATION:    

 
 
 

APPLICATION/FILE NO.    
 

REVIEW DATE:      

Office Use Only 



   
__________________________________________________________________ 
 

3. JUSTIFICATION OF THE PROPOSED CONDITIONAL USE 
 
 Written justification for the proposed conditional use, indicating reasons why the 

applicant believes the proposed conditional use is appropriate. please see 

enclosed letter__________ 

 
 How is the proposed conditional use (independent of its location) in harmony with the 

purposes, goals, objectives, policies and standards of the City of Sheboygan 
Comprehensive Master Plan? _ please see enclosed 
letter____________________________________________________ 

 
 ___________________________________________________________________ 
 
 Does the conditional use, in its proposed location, result in any substantial or undue 

adverse impact on nearby property the character of the neighborhood, environment, 
traffic, parking, public improvements, public property or rights-of-way? ____No, we 
believe it does not___ 

 ___________________________________________________________________ 
 
 How does the proposed conditional use maintain the desired consistency of land 

uses in relation to the setting within which the property is located? ______________ 
please see enclosed letter__________ 

      __________________________________________________________________ 
 
 Is the proposed conditional use located in an area that will be adequately served by 

utilities, or services provided by public agencies?  If not, please explain. 
__Yes_______ 

 
 
4. NAMES AND ADDRESS (Indicate N/A for “Not Applicable” items) 

 
 OWNER OF SITE:  Johnsonville Holdings, LLC  
 
 ADDRESS: __ 
 
 ARCHITECT:              
 
 ADDRESS: ____________________________  E-MAIL:  _____________________ 
 
 CONTRACTOR:  Sign Me Up of Wisconsin ______ 
 
 ADDRESS: __311 Forest Ave – Sheboygan Falls WI 

53083__________________________  E-MAIL:  : bdunton@signmeupofwi.com  
 
5. CERTIFICATE 
  

 I hereby certify that all the above statements and attachments submitted hereto are 
true and correct to the best of my knowledge and belief. 

 





 
 
 

 
CITY OF SHEBOYGAN 

DEPARTMENT OF CITY DEVELOPMENT 
828 Center Avenue Suite 104, Sheboygan, WI  53081 

Phone: (920) 459-3377     Fax: (920) 459-7302 
E-Mail: development@ci.sheboygan.wi.us 

 

SIGN PERMIT APPLICATION  
(November, 2009) 

 
Completed application and all required attachments are to be filed with the Department of 
City Development, 828 Center Avenue, Suite 104 for review by the City Planner.   
 
1. APPLICANT INFORMATION 
 
 APPLICANT:  __Sign Me Up of Wisconsin, LLC__          

ADDRESS:  ___311 Forest Avenue – Sheboygan Falls, WI  53083____  
E-MAIL ADDRESS:  _bdunton@signmeupofwi.com____ 
PHONE:   (920) 550-0009                                     

                            
2. OWNER INFORMATION 

 
OWNER OF SITE:   Johnsonville Holdings, LLC 

 
ADDRESS:       

 
PHONE:           FAX NO:         

 
3.  DESCRIPTION OF THE PROPOSED SIGN AND USE OF THE SUBJECT SITE 

 
NAME OF PROPOSED/EXISTING BUSINESS:BMO Harris / Third Coast Vascular 

ADDRESS OF PROPERTY AFFECTED:   1441 N. Taylor Drive 
 

USE OF PROPERTY:  Bank / Vascular Clinic         
 

TYPE OF SIGN:  ____Updated 2 existing Monument road sign faces / add two 
new face lit LED raceway letters on North and South elevation.  New non-lit 
Directory sign on North side of property along Superior Ave.   

 
1. CONFIGURATION OF PROPOSED SIGN: Existing Monument signs x2 

 
HEIGHT:   4’-11.25”   X  WIDTH:  12’-9”  =TOTAL SQUARE FOOTAGE:  63.75 

 
AMOUNT OF EXPOSED EXTERIOR WALL LENGTH: 126 feet 

 

OFFICE USE ONLY 

 
PARCEL NO.:      
 

MAP NO.:       
 

ZONING CLASSIFICATION:                 

OFFICE USE ONLY 

 
REVIEW DATE:      
 
APPROVAL:      
                Steve Sokolowski, City Planner 



SETBACK: Existing monument signs on West end of property along 
Taylor Drive 

 
METHOD OF ATTACHMENT:__ new routed face lit Push Thru letters on 
Aluminum panel 
 
METHOD OF ILLUMINATION: white LED 
  
SIGN MATERIALS: Aluminum panels with routed Push Thru acrylic letters 
 
TOTAL SQUARE FOOTAGE OF SIGNS ON SUBJECT PROPERTY:   2 existing 
signs 

  
BEFORE PROPOSED SIGN:             AFTER PROPOSED SIGN:______ 

 
 

2. CONFIGURATION OF PROPOSED SIGN: North and South elevation LED 
raceway letters 

 
HEIGHT:   36”   X  WIDTH:  16’-8.75” =TOTAL SQUARE FOOTAGE:  50 

 
AMOUNT OF EXPOSED EXTERIOR WALL LENGTH: 226 feet 

 
SETBACK: wall mount 

 
METHOD OF ATTACHMENT:__ Masonry anchors and thru bolt thru wall 
 
METHOD OF ILLUMINATION: white LED 
  
SIGN MATERIALS: Painted Aluminum channel letters with plastic Trim Cap 
and painted returns. 
 
TOTAL SQUARE FOOTAGE OF SIGNS ON SUBJECT PROPERTY:   167.4 

  
BEFORE PROPOSED SIGN:    167.4          AFTER PROPOSED SIGN:__267.4__ 

 
 

3. CONFIGURATION OF PROPOSED SIGN: North and South elevation LED 
raceway letters 

 
HEIGHT:   24”   X  WIDTH:  36” =TOTAL SQUARE FOOTAGE:  6 

 
AMOUNT OF EXPOSED EXTERIOR WALL LENGTH:  

 
SETBACK: please let us know required setback from property line or ROW 

 
METHOD OF ATTACHMENT:__ Direct Burial with non lit ACM sign panel 
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NORTH ELEVATION

THIRD COAST VASCULAR
NEW SIGNAGE PACKAGE

PAGE 2a

This is an original, unpublished dr awing b y Sign Me Up. It is for y our personal use, in conjunction with a pr oject being planned for y ou by Sign Me Up. It is not t o be shown to an yone outside of y our organization nor is it to be used, r eproduced, c opied or 
exhibited in an y fashion. Use of this design or the salient elements of this design in an y sign done b y another compan y, without the expr essed writt en permission of Sign Me Up, is forbidden by law and carries a civil forfeitur e of up to 25% of the pur chase 
price  of the sign. Sign Me Up will endea vor to closely ma tch colors, including PMS, wher e specified. W e cannot guar antee exact matches due t o varying compatibility of surf ace materials and paints used. All sizes and dimensions ar e illustr ated for clients 

conception of the pr oject and ar e not t o be understood as being exact size or scale. 

311 Forest Ave, 
Sheboygan Falls
(920) 550-0009

Raceway letterset, digitally printed faces, black trim 
cap and returns, raceway color tbd.
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SOUTH ELEVATION

THIRD COAST VASCULAR
NEW SIGNAGE PACKAGE

PAGE 3a

This is an original, unpublished dr awing b y Sign Me Up. It is for y our personal use, in conjunction with a pr oject being planned for y ou by Sign Me Up. It is not t o be shown to an yone outside of y our organization nor is it to be used, r eproduced, c opied or 
exhibited in an y fashion. Use of this design or the salient elements of this design in an y sign done b y another compan y, without the expr essed writt en permission of Sign Me Up, is forbidden by law and carries a civil forfeitur e of up to 25% of the pur chase 
price  of the sign. Sign Me Up will endea vor to closely ma tch colors, including PMS, wher e specified. W e cannot guar antee exact matches due t o varying compatibility of surf ace materials and paints used. All sizes and dimensions ar e illustr ated for clients 

conception of the pr oject and ar e not t o be understood as being exact size or scale. 

311 Forest Ave, 
Sheboygan Falls
(920) 550-0009

Raceway letterset, digitally printed faces, black trim 
cap and returns, raceway color tbd.

16’-8 3/4”

0
’-
1
0
 3

/4
”

3
’-
0
”

16’-8 3/4”

0
’-
1
0
 3

/4
”

3
’-
0
”



12’-9”

4
’-
11

 1
/4

”

THIRD COAST VASCULAR
NEW SIGNAGE PACKAGE

PAGE 1

This is an original, unpublished dr awing b y Sign Me Up. It is for y our personal use, in conjunction with a pr oject being planned for y ou by Sign Me Up. It is not t o be shown to an yone outside of y our organization nor is it to be used, r eproduced, c opied or 
exhibited in an y fashion. Use of this design or the salient elements of this design in an y sign done b y another compan y, without the expr essed writt en permission of Sign Me Up, is forbidden by law and carries a civil forfeitur e of up to 25% of the pur chase 
price  of the sign. Sign Me Up will endea vor to closely ma tch colors, including PMS, wher e specified. W e cannot guar antee exact matches due t o varying compatibility of surf ace materials and paints used. All sizes and dimensions ar e illustr ated for clients 

conception of the pr oject and ar e not t o be understood as being exact size or scale. 

311 Forest Ave, 
Sheboygan Falls
(920) 550-0009

Option 1: re-use existing monument, remove blue pan 
faces, have new faces fabricated, upgrade to led 
illumination. All push thru letters will illuminate at night



NEXT RIGHT
SECOND FLOOR

2
’-
0
”

3’-0”

NEXT RIGHT
SECOND FLOOR

NEXT RIGHT
SECOND FLOOR

2
’-
0
”

3’-0”

THIRD COAST VASCULAR
NEW SIGNAGE PACKAGE

PAGE 4

This is an original, unpublished dr awing b y Sign Me Up. It is for y our personal use, in conjunction with a pr oject being planned for y ou by Sign Me Up. It is not t o be shown to an yone outside of y our organization nor is it to be used, r eproduced, c opied or 
exhibited in an y fashion. Use of this design or the salient elements of this design in an y sign done b y another compan y, without the expr essed writt en permission of Sign Me Up, is forbidden by law and carries a civil forfeitur e of up to 25% of the pur chase 
price  of the sign. Sign Me Up will endea vor to closely ma tch colors, including PMS, wher e specified. W e cannot guar antee exact matches due t o varying compatibility of surf ace materials and paints used. All sizes and dimensions ar e illustr ated for clients 

conception of the pr oject and ar e not t o be understood as being exact size or scale. 

311 Forest Ave, 
Sheboygan Falls
(920) 550-0009

Directional sign, 4x4 post, painted black. Digitally 
printed vinyl on white aluminum panel



 



 

 



 

 



 

 

 




