APPEARANCE REVIEW APPLICATION

VILLAGE OF LIBERTYVILLE

oate: J()-l0-75

COMMUNITY DEVELOPMENT DEPARTMENT

325 N. MILWAUKEE AVENUE, SUITE 203

LIBERTYVILLE, IL. 60048
(847) 918-2028

y

Libertyville
snirit of indenendence

TO THE VILLAGE PRESIDENT,

REQUESTED ACTION(S) (check all that apply)

Building Facades Lighting
Landscaping X Signage

____ Other

VILLAGE BOARD OF TRUSTEES AND THE APPEARANCE REVIEW COMMISSION OF
THE VILLAGE OF LIBERTYVILLE, LAKE COUNTY, ILLINOIS 60048.

F - -
The applicant(s) A |- }2 i 7L Sian '/meéx £ /0/("5 represents that they are the

OWNER , AUTHORIZED AGE! X (please check correct term) of the property
commonly known as: (street address) /433 Milwaukee Ave

If someone other than the applicant(s) has the title to the property, please provide a written
statement from the owner(s) which acknowledges and consents to this request.

The property is now classified under the Libertyville Zoning Code and is located in the

éj- L’/ District.

Yty Mozd 7'%% dan L/‘{Zi

appl@t/representative signattire _ J
| S
ﬁLL-ZJqﬁ/ SigN
J
3628 (Union Q_[eé%g@ IL
address of applicant/representativ 601_/75

108 -754- 6366

phone number

Service@ guggbis;gn.n@‘
e-mail

NOTE! If several parties are involved with the project (i.e., architect, engineer, consultant, etc.), please
attach a list including the names, addresses and phone numbers of such parties. This application must be

complete before it will be accepted by the Village.

Rev. 08.2025



VILLAGE OF LIBERTYVILLE
'PROPERTY OWNER’S AUTHORIZATION

FOR ARC
DATE:__ 10/3/2025 -
1, Anel Pasic as Agent , Owner of the
Property Owner
property located at 1133 MilwaUKee Ave Libel"tyville, I 60048 s do hereby
Address/Location
authorize Elevated Identity and/orAll Right Sign to represent me in the following
Authorized Agent

ARC matter(s), acquiring Signage permit

Action(s)

in the Village of Libertyville.

g«ﬂ/ 7
otary Signature Property Owner Signature

(SEAL) . An-d PQ..ﬁ\C

Property Owner Name, Printed

blic, State of Hlino
Notary P hicia) Seat
Jasmin Bakal

16610

1
My Commission Expires 8/5/2020

Goo W- tan Burn St Cuie 05
Address

173 489. 0(00

Phone Number

Rev. 11.2023
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3628 Union Ave
Steger, IL 60475
(708)754-6366
fax (708)754-6066

Service Installation

To whom it may concern,

We will be installing a new building sign and new tenant panels on the existing
monument sign for Caravel located at 1133 Milwaukee Ave.

The building sign will be 20°8” x 2°5” and will be internally illuminated with LED’s. The
sign will be made of acrylic with translucent vinyl. It will be installed on a backer pan
made of aluminum flush to the wall. We will connect to existing electric within 6 feet.
The store front dimensions are 50°x 12°6”

The tenant panels will have blue lettering on a white panel. The white panel will match
the white on the other tenant panels that are currently on the monument sign. Tenant
panels measuring at 7°x1’

Thank you,
All-Right Sign
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CARAVEL

AUTISM HEALTH

PROPOSED EXTERIOR SIGNAGE
Libertyville, IL
Project # 5877 rev.04
Created 05.29.25

e pre—— REP: Blair Benes
elevated igentity:
elevatedidentity com

I

Brand Forward, Experience Driven.



(1 - FAce-uT LOGO

llumination: Internal White LEDs
Faces: 3/16" 2406 Acrylic w/ Translucent
Vinyl Digitally Printed to Match HEX #
236A95, 009584, & 16BECF - [
Returns: 3" Deep .040 Standard White
Coil -]

Trimeap: 1" White Trimeap -
Installation: Raceway/Backer Pan

{Z)- BACKER PAN

Material: 5" Deep Fabricated Alumi-
num

Color: Paint White, Satin Finish —[]
Installation: Flush to Wall

NOTE: CONNECT TO EXISTING
ELECTRIC WITHIN 6 FEET

A 1_.050mma_.mm05 Proposed Layout
DAY VIEW NIGHT VIEW

@

. _ 20'-8* - ‘

ﬂ 0>L><m_. AUTISM HEALTH -«

I_J'-_"LII_TI'E |

Sign Detail
SQUARE FOOTAGE: 29" x 248" = 49.94 SF

CLIENT: Caravel Autism Health PROJECT #: 5877  Client Approval: R0 opions.(cads cimnsians DATE: tsoeze | REP: Blair Benes
% specs DATE: 10.0%.25

DATE: 10,056.25
DATE! 100625 | by). 262.389.0012

DATE:

il DESIGNER: MH

ADDRESS: 1133 Milwaukee Avenue DATE: 05.29.25

Brand Forward. Experience Driven.

CITY/STATE: Libertyville, IL 60048 SCALE: 3/8"=1"




(1 - FACE cHANGE

Materlal: 3/16” Lexan

Color: White [To Match Other Tenant
Panels on Monument] =[]

(2)- GrAPHICS

Materlal: Vinyl

Color: Translucent Vinyl Digitally Printed
to Match HEX # 234A95, 009584, &
168ECF - [

Proposed Layout =
OPPOSITE FACE IS IDENTICAL

#. - 77 34" A

i

—@

o= 5 7
| (G CARAVEL AUTISM HEALTH+—=@
S —4 :
w Sign Detail
B T . ons. DATE: 06.03.25 .
s, | CLIENT: Caravel Autism Health | PROJECT #: 5877 | Client Approval: ans, facade dimensions paTE: 08.06.25 REP: Blair Benes
m_m<Q.ﬂmQ . N : | ensians, specs DATE: 10.01.25
_QQJH_.J\ ADDRESS: 1133 Milwaukee Avenue DATE: 05.29.25 — == mensions DS 100625 pHy: 262,389.0012
Brand Forward, Experience Driven. ﬂh:ll.iﬁ..n..hwh.ﬁ.i.. W»HM DESIGNER: MH

DATE:

LSS, CITY/STATE: Libertyville, IL 60048 SCALE: 1=1*




