City of

Boerne
CITY OF BOERNE

SIGN VARIANCE REQUEST FORM

Please attach a copy of the rejected application from Code Compliance

NAME:  _ X\OW\o %\Q\r\ To\Un R ! NN \ dnnedel
ADDRESS: _\ 1D\ S, QDOY'\ Moreess &, %\ dg 8\% Skl 187261
PHONE #: _ 2\0-2%4 -011") EMAIL: Q%\r\\{\\\@ AR 0}\30\\)’?\ O\ Con~
NAME OF BUSINESS AND ADDRESS WHERE PROPOSED SIGN WILL BE LOCATED:
MREnodSr Sqen| teie SOV
MO WEAARY %v‘vw\c\x)\
SECTION / ARTICLE OF ORDINANCE: _ 0oy ) Mo\ 3

REASON FOR VARIANCE (attach if necessary): _50N\000  eyoeeds 107,

ok £acod®  aguaiR %oomge (%\(})ﬁ )

Please attach any additional information that might assist your request (i.e. site plan,
drawings, photos, etc.)

Additional Comments (attach if necessary): %&O}\\ ’P‘

M olals20

Signature Date = '

Fee must accompany variance request Fee Due: $115.00
Please complete form and return with fee to: City of Boerne
Attn: Lori A. Carroll, City Secretary
447 N. Main Street
Boerne, TX 78006
830/249-9511




ﬁty of Application date
oerne SIGN PERMIT APPLICATION Sign approval

Please print clearly all Information. Incomplete applications will not be processed.

1. g::bmlt drawing with this application showing how the sign Is to be erected & where it will be placed,
- Slgn drawing must include the dimensions of the sign and lettering. Color Is helpful.
3. One application per sign A

PROPERTY Mﬂ’, @\Q’ \ ﬂQ & L——-L

i - D rucoTED
PROJECT 3 . \\‘ Covey ,-o—"'"—r'*'s\a C ool ]
SIGN _&@m—%\ DolunorR ‘ 10-2234-G1 T}
CONTRACTOR [ Address Zp
12\ . o Moty & ’%\c\s. 8\8 18257
pge:gm-y M{‘\’Y\O d‘\%‘\" M‘C d‘\ Q a\ Q&Y\\{T
NER | Address 5

Sign wording

MeXnedist  logo
“ Mernodishk Sovstv\\ Cevdey Roevnre®

Sign Is (circle cne) 18 sign electric? (circie one) =
SIGN °' Banner NO

INFORMATION [ a7Siom =
darel e
Sign Width

Y Sl b i R A Y
“Wall Height (if appicatle) —'viv‘a'ufmmpmob) Avea of wall (f applicable)
WET 198" | Ths' grosp™ + M

Height above grade Sile Plan; 5 Historic Land
w YES NO ,

I, the undersigned, do hereby acknowledge that signage work must comply with all city Ordinance stipulations and
requirements and that all improper work is subject to a fine of up to $1,000.00 per day. Further, | do certify that | am
authorized to request this permit by the owner of the real property where the sign will be erected. Banner permits are
issued for 30 days each with a maximum of five (5) allowed per year per address with 20 day in between banner posting.

Failure to obtain a permit before construction begins will result in the fee being doubled.

Printed name Pﬂ )\»f_;\! ﬁ(‘y mg B s Slgnature Vi

Code Enforcement Phone: 830-248-1529 Fax 830-249-7202
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ARCHITECTURAL SIGNAGE

1ile FOWLER STREET,
CID HICKORY, TN 37138

5152264577 / hennusigas.com

METHODIST AMBULATORY
SURGERY CENTER
C/OHCA

110 MENGER SPRINGS
BOERNE, TX 78006

TONY HATCHELL

DAVID GREEN

—

F—— &7 —

2-0 3/4”

METHODIST
MEDICAL CENTER
BOERNE

501220

501220

NEW SINGLE FACED INTERNALLY ILLUMINATED WALL DISPLAY

SCALE 3/4"=1'-0"

USE STANDARD ALUMINUM CONSTRUCTION WITH MAP SATIN FINISH,
FACES USE WHITE #7328 ACRYLIC WITH APPLIED VINYL FACES,

USE 1” TRIM CAP, PAINT 5” RETURNS T/M FACE COLOR,

ILLUMINATE WITH HIGH OUTPUT WHITE LED'S.

§ V4 PERFORATED RED PMS 200C

09 | 01/31/2020

10 | 02/14/2020

11 | 02/18/2020

12 | 02/19/2020

13 02/25/2020

14 02/28/2020 sooio svontss
15 05/05/2020

16

ELEVATION

SCALE 3/16"=1'-0"

477 S n
[ I /1 1 JEWELITE TRIM CAP PAINT RED PMS 200C
1°-0 3/8” 2
J e o I S 4 V4 PERFORATED BLUE PMS 289C
- I 12 1~ JEWELITE TRIM CAP PAINT BLUE PMS 289C
«# SURGERY CENTER
a7 BOERNE
FABMCATED 1/2* RIGID COUMER &
“ ALUM CHANNEL \ wini 12+ fibcre
TRIM CAP > PRIMARY POWER
i ;
': 72n —/ ACRYLIC FACE ———— HANDI 80X WITH
’; - 4,’_‘ DISCONNECT SWITCH
/ 1D AND WEATHER
e RESISTANT 80OT
l | Z ;
- " 4
g gy h . - [¢—— Lo POWER sUPRLY
\ a_ ]
| L DISCONNECT SWITCH <
4 AND WEATHER < #10 X 37 TAPCON SCREW
e : g RESIST. PLATED (OR FASTENER/ANCHOR
Methodist I FANT BOOT AS REQ'D §Y WALL CONDITIONS)
SURGERY CENTER \. “——— CLASS 2 WIRING FROM
" BOERNE——= 2 POWER SUPPLY THRU
T i 5/16” DRAIN HOLE vaLTo iEers
i - 'S Sm— y 18'-3" '/ uGHT BAFFE RIGID CONDUIT
! I { C| PASS THRU W/ PLASTIC BUSHINGS
E = " I i l_—-{j [———— STUCCO FRAMED WALL
I~ |
| | = 8 W o]
| I It § - 94 21077 STUCCO ANISH —————
| OVER LYWOOD
J e | ! SHEATHING (TYP)
-
1: SECTION DETAIL
) SIGN TO BE UL APPROVED AND BEAR UL LABEL

ATTACH WITH FOUR (4) SCREWS MINIMUM
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/

/

bennu

ARCHITECTURAL SIGNAGE

HICKORY, TN 27138
615.226.4577 / bennusigns.com

METHODIST AMBULATORY
SURGERY CENTER
C/O HCA

110 MENGER SPRINGS
BOERNE, TX 78006

TONY HATCHELL

DAVID GREEN

METHODIST
MEDICAL CENTER
BOERNE

501220

501220

09 | 01/31/2020

10 | 02/14/2020

11 | 02/18/2020

12 | 02/19/2020

13 | 02/25/2020

14 | 02/28/2020 oo smonss
15 | 05/05/2020

16

FRONT ENTRANCE PERSPECTIVE

STAFF ENTRANCE PERSPECTIVE

BACK VESTIBULE PERSPECTIVE

MECHANICAL YARD PERSPECTIVE

PAGE 3 OF 10
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ARCHITECTURAL SIGNAGE

1116 FOWLER STREET
OLD HICKORY, N 37138
615.226. 4577 / bennusigns com

METHODIST AMBULATORY
SURGERY CENTER
C/O HCA

110 MENGER SPRINGS
BOERNE, TX 78006

TONY HATCHELL

DAVID GREEN

METHODIST
MEDICAL CENTER
BOERNE

501220

501220

03 | 01/31/2020
10 | 02/14/2020
11 | 02/18/2020
12 | 02/19/2020
13 | 02/25/2020
14 | 02/28/2020 sooto0 sconess
15 | 05/05/2020
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