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2018 BOARD OF ARCHITECTURAL REVIEW
MEETING DATE FILING DEADLINE
(12:00 NOON!!)
January 18, 2018 December 28, 2017
February 15, 2018 January 25, 2018
March 15, 2018 February 22, 2018
April 19, 2018 March 29, 2018
May 17, 2018 April 26, 2018
June 21, 2018 May 24, 2018
July 19, 2018 June 28, 2018
August 16, 2018 July 26, 2018
September 20, 2018 August 30, 2018
October 18, 2018 September 27, 2018
November 15, 2018 October 25, 2018
December 20, 2018 November 29, 2018
January 17, 2019 December 27, 2018

127 Genter Street, South * Vienna, Virginia 22180 | 703-255-6341; Phone | 703-255-5722: Fax
TTY711jwww.viennava.gov




Town of Vienna

Board of Architectural Review

TOWN OF
VIENNA Sign Review Application
Application Number: -BAR
(Office Use Only)
Name of Project: M@ L’i(} m‘}%( Acreage:
Location: 31 A W@\’Ui%ﬁ. W NOIAVE L2i8e Zoning:
Business Owner: ‘ZQ\V'\W ()‘)z:z A e/'(“ &
Address: . ; ‘ Phone: 5““2?/ 44 - LT
Property Owner: _ @Yﬁ \N &EV\ V\’“ ?%"k\f& »
Address: P 0 Q@» A 730 @‘j‘\%\ﬁﬂik@, Y o G Phone: 13328 - diqs

E-mail Address (for “Contact Person”): O‘{? E-Sumaiap h X conn

The following is to be furnished by the applicant for review in compliance with Chapter 4 of the Code of
the Town of Vienna, Virginia. All plans shall include the following applicable items:

1. Scaled drawings: 1 copy of drawings of all proposed signs; drawn to scale; include all proposed
text and images; show dimensions of sign, letters, and images; all sets are to be in color

Complete Application on reverse side of this form.

Samples of proposed colors, materials, and paint chips.

Photographs with the proposed location of any sign indicated as nearly as possible

Site Plan: 1 folded copy showing the proposed location of any freestanding sign (no larger than
11x17 format)

6. Electronic Copy of application, plans, and drawings submitted via email or flash drive.

SARE I

Plans will not be considered complete and eligible for a placement upon an agenda until all the
information listed below has been received at least twenty-one (21) days prior to the next available
Board of Architectural Review meeting.




Town of Vienna

I —

TOWH OF

VIENNA Sign Permit Application

séetry Fga

Permit Number:

(Office Use Only)
Name of Project: ;‘v‘%ﬁw‘@ “ﬁ?u K&
Address: \%( ;\ ?Klﬁxéw{g({ ;}5‘{” N \ ek %\ﬁﬁ\ \/fk PIBE 0 Zoning:

Contact Person:

(" Faces / 8y M hoxes aveeqisty NA
Type of Work: New Repair [J Alter

Fagade Sign: Dimensions: L @ Total Square Feet: 1%
Uy et Dol Ciow -
® Freestanding Sign: Dimensions: | * &' Pole % Total Square Feet: &5

BAESS A Mongwvied Si g

I Other Sign: Dimensions: Total Square Feet: | ->3

Wording: MolA o f&q vy %‘?m M@{)&\A CU'&S;\ Hua | |
Location on Building or Site: N En ’N&’m e @ &%M ‘ﬁ%%f {i{aﬁﬁ WOt rﬂ"(} {?é?*(& \ﬁﬁ"ﬁ“ ?%5

Length of Frontage (building or suite): ;& {:cuk ﬁﬁmh{gaﬂ Lot
Applicant's Name: .Y Ui@{)@(d

Company: %%6%{\ G5(a P\U’*«

Address: 5‘%@‘3{ ( By hid &\Q Wanaaas VA Fry0

Phone: o2 . 355, 4L

E-mail: ¢ 2? @y é\w Caen

Signature: C v éf%fiwm

’ { am the Owner or have received Owner’s
Consent for this Application (Please Check)

Planning and Zoning Approval: Date:
Master SignPlan | BAR Approved:| |

THE TOWN OF VIENNA IS COMMITTED TO FULL COMPLIANCE WITH THE AMERICANS WITH DISABILITIES ACT STANDARDS. TRANSLATION SERVICES,
ASSISTANCE OR ACCOMMODATION REQUESTS FROM PERSONS WITH DISABILITIES ARE TO BE REQUESTED NOT LESS THAN 3 WORKING DAYS
BEFORE THE DAY OF THE EVENT. PLEASE CALL (703) 255-6300 (Voice) OR TTY 711.




This following must be completed by the applicant and submitted along with all other required information
and materials for review by the Board of Architectural Review in accordance with Chapter 4 of the Code
of the Town of Vienna, Virginia:

1. Type of sign: Fagade BX  Freestaning & Monument [&-
Replacement Face Panel (O Under Canopy [
Window [ Other

2. Location of proposed sign(s) on-site (include dimensions as necessary):
\. Q);; % gwﬁ -{;\ c;za,ciﬂwgl@,\ A S}V‘}{S 1 e ‘(ﬁ e w W be (o QML@(/
Y. ?1}(,& S‘@A wi | be sheppad/ 4 cel ettened
5| Mawmenat &&v w?\d\ be :s;\~(f‘7 a»i/;t” (e Lf/(\m‘fﬁé[
7 R
Y. boge © Tuitdlel o Dol Do @ enVNanc—

3. Dimensions (sign exterior and interior design elements):

Bx face. I8

Posip e 1480\ gl du g dal/

Moy meak uﬁgg’ \7"’1% 20

D Grghiny 626" 413 6" — bulla Dreey ?f’% gﬁmwﬁ‘(ﬁg‘n;c

\
2.
3.
o

4. Colors and materials (include manufacturer, number, thickness, etc.):

ML Aanslocad Vi e gt oo \a@w dea 4 oAt
C Sem i}(ﬁl Q&ww@@ @L (55%?’\5 Gredn aolag + M gl%Qﬁiu&W
g )

5. llumination details (lumens, foot candles, kelvin);

exisk W /S




6. Other information:

D ‘
Applicant's Name: C.t . u‘d@‘i({(

Company: Sign Geghx

Address: éﬁ@ A4y E VJ u:{ ;BW/ Mandwn v Yoile
Phone: T3 235 14 L) 13 430 Bydele)
E-mail: C/@Q %iﬁ’\ Ala (7\“ X € ot

Signature: | 0’

@ " | am the Owner or have received Owner's
Consent for this Application (Please Check)

THE TOWN OF VIENNA IS COMMITTED TO FULL COMPLIANCE WITH THE AMERICANS WITH
DISABILITIES ACT STANDARDS. TRANSLATION SERVICES, ASSISTANCE OR ACCOMMODATION
REQUESTS FROM PERSONS WITH DISABILITIES ARE TO BE REQUESTED NOT LESS THAN 3
%?RKING DAYS BEFORE THE DAY OF THE EVENT. PLEASE CALL (703) 255-6300 (Voice) ORTTY




