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Board of Architectural Review
VIENNA ~ Sign Review Application
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Application Number: 1’ \’ g (xf“:{) | \55 -BAR

(Office Use Only)

Name of Project: Studio 82o (Whuiov Mi@ w- Acreage:
Location:__O20B MAPLE NE gAST ViEnNA WA 22180 Zoning:
Business Owner: __ ANDREA MARSEIDE |

Address:_ 1200 CAARKY CRaSSING RD VIERND, VA 2232, Phone: 202 550191 (cell)
Property Owner:_HASUEM SEp AGHATPOUR-

Address:_5b?| BURKE C1E. p AREWAY SUITE:D BQXE' sz%losne: 703 296 - B3|y
E-mail Address (for “Contact Person”): J %Wl‘o‘u @ @_"fa\‘ Levn 8 Tf! mg. Lovn

The folEowfn%js 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.
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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 E( Freestaning [ Monument [
Replacement Face Panel (] Under Canopy [
Window [1  Other

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

Setond oo abbve “Salont N uvida

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

He"wx 3L =13 Qe -+

4. Colors and materials (include manufacturer, number, thickness, etc.):
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5. [llumination details:
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6. Other information:

A;;plicant's Name: ANDREA MABSEIDE

Company: _ANDREA MABCEILE DEAGN DBA §Tup1z 320 INTERR DESIEN
Address: _B20® MRPLE AVE E. VIGNNA,VA 27 130

Phone: 511~ 459-21{p3

E-mail__ ANDREA (W ANDEEAMAAEITE  CoM

Signature: _ﬂMJM&WJ

| 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 AMER

DISABILITIES ACT STANDARDS. TRANSLATION SERVICES, ASSISTANCE SR AéﬂCEOéﬂCI\i\gSAV'Iy]gH
REQUESTS FROM PERSONS WITH DISABILITIES ARE TO BE REQUESTED NOT LESS THAN 3
\_;\ﬁ)RKI NG DAYS BEFORE THE DAY OF THE EVENT. PLEASE CALL (703) 255-6300 (Voice) OR TTY





