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TOWN OF

VIENNA Sign Review Application

irece 1890

Application Number: P'{: "Z«'& s ‘3’ -BAR

(Office Use Only)

Fa

Name of Project__DNOWI00m  Siy ndge. /Cé/ﬂ/aﬂ@g/’gﬂf poreage__5 159/

Location; Bcﬂf M(J’m@ A’V@ E/a V /}—e—b’l'{ﬁ d 22180 Zoning:
Business Owner: M URAT ‘ TVURUYAN
Address: an/: Jessica C{ 'I/)‘erm a 27218 / Phone: D | - 236 -14+4

Property Owner: MC . D iarm @Q[ A SS0cia 'JFQJ
Address:_ 290 MCJ}() le Ave E 4 Vienna 22ZV80  phone_ 103 -F 34 45973
E-mail Address (for “Contact Person”): 1 n.ll.}-o (6) Vienn dclﬂbi CBﬂ vAa . Lovny

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)

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

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.



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: Facade [J Freestaning [ Monument (I
Replacement Face Panel [X Under Canopy U
Window 0  Other

2. Location of proposed sign(s) on-site (include dimensions as necessary):

Freat wall am'sir'mﬂ "\r@h-‘r\ow ..?aas;e,

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

24" x 223"W

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

) PC{ c:iu‘e \/1 ﬂj\ Gm;(jo\qrc S
Black AW M(\-e) Rad Colors

5. lllumination details:

N on - \\\u mina JreQ\




6. Other information:

5 /7“7{{/@ Com/am/j ; Signardid

5}‘7,1:5;7;6 fampng/'u adldeess * 316 L"fmty Dr f/é/:;;/g,«/;? 5’4

-

Singe compry phooc: 703 48/, 8558

A)é%/dﬁﬂ%’?f ;{ exis '74 g Signage éd/\c' ﬂﬁ? ce. .
J /

Applicant's Name: MUMT TR HAN ’

Company: _ A YA DESIGN) LLC ::Lka/, VIENNA KITE /'.TL(,:NK_EATH DES [N
Address:_2 Lt N\c?ﬂ}ole, Ave E/, Vienna 22180 VA

Phone:_ D £ [.236,19719

E-mai_indo @ Viennades iqn va - com

4 - J
Signature: ] //{;&Z ,;'«7/:77

1 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
\%\{?RKJNG DAYS BEFORE THE DAY OF THE EVENT. PLEASE CALL (703) 255-6300 (Voice) OR TTY
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15’[% Town of Vienna
VI i%wlu\}m]'q A Sign Permit Application

wrve 1890

Permit Number:

. (Office Use Only)
Name of Project: S)/’;‘U wreeq] 511\7 198 /? dp / & 0N 7l
Address: 3"74‘ Myple /4!/? ;,; 1///(117//% 22//9 ) y VA Zoning:
Contact Person: , MURAT  TURHAN

Type of Work: New [ Repair [ Alter Bﬁ

(] Fagade Sign: Dimensions: 24 ' Hx223"W Total Square Feet: 5?5’(]/4
[ Freestanding Sign: Dimensions: Total Square Feet:

L1 Other Sign: Dimensions: Total Square Feet:

Wording:

Location on Building or Site: [ ron 7[ VVC( //
Frrie e / P’
Length of Frontage (building or suite): ?7 LJ 5 d W

Applicant's Name: M URAT  peH /M’\\;

Company: ATA DESIGN LLC ACI ha, VIENNA KITCHEN X RATH VES JGN
Address: 2902 JoSSiva - ]/I\GV/}"JI 22 /C?/;, VA

Phone: __ 5 7 / = ,236: /617%

E-mail. ___inLe @ Viena deSjgnvd - com

Signature: ! /J% /744/:/7/

IX] | am the Owner or have received Owner's

Consent for this Application (Please Check)

Planning and Zoning Approval: Date:
Master Sign Plan:D BAR Approved: {:I

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) ORTTY 711.



