Town of Vienna

Board of Architectural Review

TOWN OF

VIENNA Sign Review Application

since 1890

Application Number::{"{C ' 5) "} K-BAR

(Office Use Only)

Name of Project:_Th, Canvped Huusr S-MI'Q Y. mod € ections Acreage:

Location:_ 352 waple Ave  \iewna Vo 22150 __Zoning:
Business Owner: th, Cax et lnou%,/m aple fvence Associader LI¢
Address:__{( . -

Property Owner: Md‘.\{\w!a Ko Asssenaden LLC
Address:__| [ 37 wuoﬂi./m 24 Aﬂv\/«\‘{JGHS MO 21484  Phone:_7b3 361 1543

E-mail Address (for “Contact Person”): ;\,(a..'uf @ N home medic. .net

dp Phone:_ 703 SLi is4i3

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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&

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.

. A Town of Vienna
]\/\{ ; ZV> IL(.' Office of Planning & Zaning
SEP 25 2018

RECEIVED



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 [J Freestaning [ Monument [J
Replacement Face Panel cag Under Canopy [
Window [0  Other _ Res ki 03 9h Ao é‘m,n.'m",

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

Dou'lrait', Faced G osk gign 1n Leont —(2) 1nseqt pancls
C Backlit Facade sign abeve door — (1) 1ngent panc

@
2
@ Resiin Ctbun‘.nl'\‘f) on 5\Idé of bGald{m\—G) Owunlmé“a

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

(0 S'xb" Panels (2) inserts

() 118"% 54 Pavel ]nSui’(l)

) V167X 4o Awning skins(2) with 95.2"x 7.4" Whpriat

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

O A" whike Lexan — Dicet Print
@ i whike Legean - Qurek Print

@ cocatal P ciy ety absic : ’IMPme{cag

5. lllumination details (lumens, foot candles, kelvin):

@ E_?c';:.',h‘f\‘\ ﬂaurucad’ﬁsiﬁ—w 5
(2) Soting LED Litures
(3 N/a




6. Other information:

Werk comsists of backlit panel replacements and resi,n of
Awwings to eishag STvetvies — no new {abocicakim or alleochion

Applicant's Name: Jr)ll\\r\ RL!J

Company: Neouo Homse WMedie /!\JHVM Inr-.)

Address: __ 4408 (Crunston Cove RA Suile E Lo teonn \[A 22(49

Phone: 703 S50 - 2227

E-mail: }re:\(ﬂ @ nows owme media . ned
Signature: A(\l La *[‘,2‘"’?;?

g
E/I 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

\_;\%'C1)RKING DAYS BEFORE THE DAY OF THE EVENT. PLEASE CALL (703) 255-6300 (Voice) ORTTY



