Town of Vienna

TOWN OF

VIENNA Sign Permit Application

since 1802

Permit Number:

(Office Use Only)

Name of Project: ﬁ&a\;’y@up CavLosel Sl% p@%&
Address: S0 Maple ANC. 5t Zoning: MK C
Contact Person: __ JeS21 ca S k95t | aur

Type of Work: New& Repair [ Alter [J
! . ] i _ ] =
X Fagade Sign: Dimensions: _ O’ = (o * &) 5 Total Square Feet: 17%. 3

Ll Freestanding Sign: Dimensions: Total Square Feet:

& Other Sign: Dimensions: 25" % 1,0" (¥ ) 5 e X120 (3‘6\ Total Square Feet: O | \o . 4
Wording: V'\G\E‘\JSNQ Canwddn" + B direddiongls —see Copy 90 Ava m\(:..)g
Location on Building or Site:  S€€ S\ 1¢. "DJQ(U}/\J

Length of Frontage (building or suite): ) - .QJ

Applicant's Name: }(_‘3;3 ¥ S\E‘W W iy
Company: __Talle g’.c:i‘x\ Q;CWV\)QA‘(\/\ i
Address: ___|40% Cjncwm ‘O—E);z\ oudng,  Pove O K, chwmavw‘i Via 32333a
Phone: 404 bL\O\ AN H
E-mail: __ PLEROYNWTS @ todleus: N - Coyv
Signature: Q@\Cjuj"lwrt QQ?AMJZJ
Q/ ! am the Owner or have received Owner’s
Consent for this Application (Please Check)

Planning and Zoning Approval: Date:
Master Sign PIan:D BAR Approved:l:l

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.




/—@‘? Town of Vienna
]

| %
m . Board of Architectural Review

TOWN OF
VIENNA Sign Review Application
sirce 1800
Application Number: -BAR
(Office Use Only)
Name of Project:___ " | AJS hip Carusagh g:fj\ rxc:qu_i)ﬁ’u Acreage:
Location:___ 1 a.:jg‘ump Cariaas\~ zoning.__ VA C
Business Owner: FLogphip Copwasin
[¥] v
Address: 540 Ma ple Ave. WGt Phone:
Property Owner: __ 1€ "\ &\ car wAS\W WL
Address;__ U HL e@\”a'\a"‘ﬁ M. HevD d\,@‘ﬂ; iy “OV) O Phone:

E-mail Address (for “Contact Person”): P M1t $ & —Milex; si;jm- CaN

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.

o RGN

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 Eﬁ Freestaning [J Monument [J
Replacement Face Panel [J . Under Canopy ]
Window [0 Other _* \m&,n’\cj= No,

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

"-‘w)( B Ak Plackd arowmy W extacadr  of e,
duldwy.  please <ee  defoiled  STTE pRoun [goT
LRAG 10 CATWNS

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

¢ Flagship  caruaagy” N
abei,? R 2y =5 (183 51, 1)
[ oAaNR\S . O ponaly
20" AW @huh) 3 - 120" (Pt )

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

"Flaoghip cotwasthh’ D Aode WKWK
rxc%\\b A a Qv O
\\MC\ r')’:‘\(t\');‘
QIR S
SR Iiddorss W aloieavauson | 230 dac ved et

5. lllumination details:

WA &CX;%U\\Q Cootoosln
White LD VoV 0 W A SRS Lupp_@é

2 %]




6. Other information:

There s arso  painted /ff‘f'f4’/"n(3‘ﬂ/m+ wi)l ge ) e
bullicing (see Py b o draw mag), Viease ool nge h

«Hﬂ‘@ S oonsideead 4§ ccd;mf'

Applicant's Name: __ JE3SLCA S Rvs gt AP '

Company: 1a =N Si S 2 C')O\(Y\‘(JA r\‘-\qx\

Address: __ [40% Ch e pee lcu(/jJ/L% Ave  Kichinoeel NA 22297
Phone:  3M (A4 0525

E-mai___ POXIINS € Ftalloygicr . corm

Signature: r’f\fﬂgaﬁbuﬁ(/}vd? wt

' { 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




