ZONING PERMIT #: 2024-1103

NOTE: This application must be filled out completely and all components of submission requirements must be met

before the application c;r/hé’ accepted and scheduled for review/hearing.
Al

ZONING ACTIVITY: New Construction teration/Repair
(Check all that apply) ANew Tenant/Use UChange of Use

NAME OF BUSINESS/APPLICANT: | AOWS

QAddition
Relocation

USign (See Spec sheet)

hevowar b

PROPOSED USE: A *Q,S\i'ﬁk\ﬂ O~ V\ \\ Size (Sq. Ft./Length) of Construction: ___ 4,5°° s
\ - I

SITEADDRESS: _|1 ko0 wm\_\\_:},w_ % Suile 1Yl parceliD#:

Subdivision Name: Lot Size:

ZONING DISTRICT:
Special Use Permit Required: U Yes U No

Off-street Parking: = Spaces Required:

Spaces Provided:

BRIEF DESCRIPTION OF ACTIVITY: (i.e. previous use, height/length of fencing,deck specs, etc.)

URrR-1 QR2 UB-1 UB2 UI-1 QC1

Site Plan Required: U Yes U No
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Supporting Documentation (attached):

arrative PIan?
FEE: O $25.00 Residential & $50.00 Commercial

U Specification Sheet

CERTIFICATE OF APPROPRIATENESS

ADDITIONAL DESCRIPTION: (i.e. color, type of material, font style, etc. See Sign Spec Sheet for Signage detail)
[ 7 4
Plesdrs et media o A ey W\ 4 jo-120 ‘“‘“‘“;",, 26
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Supporting Documentation (attached): [ Specification Sheet E(Photograph(s)
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PERMIT HOLDER INFORMATI PROPERTY OWNER INFORMATION . (
Lavdd Yiees R maclok \>€ cpeq OV

Name ' ; Name I \ ‘

"‘1'_"'.\\,“& 35 (Je N N \ 46 00 ) e Yo ED'L\ Qi.«’ *}'f
Address ) Address l
YV | 1EYirieaa vt il Co(LO \‘\'Y%"I AN AN VAR Coy | b )
City State 2P 4 City . State Zip ‘

SH -14F-2Y62, Yice yen f) F03-845 -062F  Gannoc | ealid
Phone# Email ' P, ,"ﬁ’{ oy Phonet

J

Email *"\9_ \.\-\“03 Jfl‘. v J\..}(k


2024-1103


APPLICANT / PROPERTY OWNER SIGNATURE HHASEXREQUIRED* **¥**

I, as owner or authorized agent for the above-referenced parcel, do hereby certify that | have the authority to make the
foregoing application and that the information provided herein is correct. Construction of improvements described herein
and as shown on the attached plat, plan and/or specifications will comply with the ordinances of the Town of Haymarket
and any additional restrictions and/or conditions prescribed by ﬂre Arghitecturgl Review Booard (ARB), Planning

CommfsW/r %(Town)&mncﬁ and all other applicable laws. /
N 7. e
2 S |

— / ¢ /
Applica{'n S}(;F\ ture éop/erty Owner ﬁ"/gnature
lb |
***¥*OFFICE USE ONLY***
Date Filed: Fee Amount: Date Paid:
DATE TO ZONING ADMINISTRATOR:
UAPPROVED UDISAPPROVED  UTABLED UNTIL: (JDEFERRED UNTIL;
SIGNATURE PRINT
CONDITIONS:
DATE TO ARCHITECTURAL REVIEW BOARD {(ARB):
UAPPROVED UDISAPPROVED  LTABLED UNTIL: UDEFERRED UNTIL:
SIGNATURE PRINT
CONDITIONS:
DATE TO TOWN COUNCIL (IF APPLICABLE):
UAPPROVED LIDISAPPROVED  UTABLED UNTIL: UDEFERRED UNTIL:
TOWN COUNCIL {where required):
SIGNATURE PRINT

CONDITIONS:
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SIGN SPECIFICATION SHEET

SIGN 1: E{
Type of Sign: EMwall QHanging OFreestanding OMenu  Qindividual Letter OWindow
Qother

Height above Ground at Signs: Lower Edge: Upper Edge:

Height of Sign Structure: Sign Width: Length: Area in Sq Ft: o \/ 7 /l;’_f,"r‘
Number of Faces: Sign Material/Color/Font:___RyaeM. qaebane @it wd Tl A
Location of Sign (Include photo): 0 ove  Freoels (Doov” ’

Lighting Type/Fixture (No internal illumation is allowed): LIS

SIGN 2:

Type of Sign: Owall QHanging QOFreestanding OMenu Qindividual Letter QwWindow
Qother

Height above Ground at Signs: Lower Edge: Upper Edge:
Height of Sign Structure: Sign Width: Length: Area in Sq Ft:
Number of Faces: Sign Material/Color/Font;

Location of Sign {Include photo):
Lighting Type/Fixture (No internal illumation is allowed):

SIGN 3:
Type of Sign: Owall QOHanging OFreestanding OMenu Qindividual Letter OWindow
QOther

Height above Ground at Signs: Lower Edge: Upper Edge:
Height of Sign Structure: Sign Width: Length: Area in Sq Ft:
Number of Faces: Sign Material/Color/Font:

Location of Sign (Include photo):
Lighting Type/Fixture (No internal illumation is allowed):

SIGN 4.
Type of Sign: OQwall QOHanging OFreestanding WQMenu  Qindividual Letter Qwindow
QOther

Height above Ground at Signs: Lower Edge: Upper Edge:
Height of Sign Structure: Sign Width: Length: Areain Sq Ft:
Number of Faces: Sign Material/Color/Font:

Location of Sign {Include photo):
Lighting Type/Fixture {No internal illumation is allowed):
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