ZONING PERMIT APPLICATION
ZONING PERMIT #: 1202 — 0b\2

NOTE: This application must be filled out completely and all components of submission requirements must be met
before the application can be accepted and scheduled for review/hearing.

ZONING ACTIVITY: UNew Construction QAlteration/Repair  QAddition KlSign (See Spec sheet)
(Check all that opply) UNew Tenant/Use UChange of Use ORelocation

NAME OF BUSINESS/APPLICANT: C( UWD\ / 4?. Leopolcé

PROPOSED USE: | . Size (Sq. Ft./Length) of Construction;

SITE ADDRESS: (ﬂw {2 e H—S Q\M Parcel ID #:

Subdivision Name: Lot Size:

ZONING DISTRICT: QR-1 OR-2 OB-1 @82 Q11 O

Cmewmj gvx Dis
C-1 Special Use Permit Required: Q Yes dNo Site

lan Required: O Yes O No
Off-Street Parking:  Spaces Required: Spaces Provided:

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

@[\w\onked Sonck s /2(_{;_5& ousinnp vg vpd "‘0('“1?

Supporting Documentation (attached): O Narrative O Plan/Plat B-Specification Sheet
FEE: O $50.00 Residential [#$100.00 Commercial

CERTIFICATE OF APPROPRIATENESS

ADDITIONAL DESCRIPTION: {i.e. color, type of material, font style, etc. See Sign Spec Sheet for Signage detail)

Supporting Documentation (attached): E(Specification Sheet El/Photograph(s)

PERMIT HO.LDER INFORMATION PROPERTY OWNER INFORMATION
6( &N & ﬁeln. ) & f ’ P L{,D'QDZG( Haymarket Crossroads LLC
Name = " Name
Mo Tuddd Ave 344 Maple Ave West Ste 182
Address Address
MM\M Vi 2etio Vienna VA 22180
City State City State Zip
195 335 14 &{?@5\8 n O{O‘Pl\)k Low— 915-355-8875 atang@atlanticnation.con
Phone# Email Phone# Email

avdd

€| e



APPLICANT / PROPERTY OWNER SIGNATURE FEEX XX REQUIRED* *# 4

l, 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 additio restrictions and/or conditions prescribed by the Archltectural Rewew Board (ARB), Planning

Commlssmrgﬁj’fj) n Council and all other applicable laws. -
/ )
..H\'_\ § ) e {4_' . './_./

Applicant Signa Property Owner Signature

i\ FXXOFFICE USE ONLY***
Date Filed: 1| la'-l l A0 Fee Amount: $|OO - Date Paid: | A l 2 cC

DATE TO ZONING ADMINISTRATOR: l'&‘ X la5

UAPPROVED UDISAPPROVED ~ LTABLED UNTIL; UDEFERRED UNTIL:

SIGNATURE PRINT
CONDITIONS:

DATE TO ARCHITECTURAL REVIEW BOARD (ARB):

UAPPROVED  UDISAPPROVED  TJTABLED UNTIL: CIDEFERRED UNTIL:

SIGNATURE PRINT
CONDITIONS:

DATE TO TOWN COUNCIL (IF APPLICABLE):

UAPPROVED  (IDISAPPROVED  ITABLED UNTIL: LIDEFERRED UNTIL:

TOWN COUNCIL {where required):

SIGNATURE PRINT
CONDITIONS:

15000 Washington Streei * Suite 100 * Haymarkel, Virginia 20169 * 703-753-2600 * FAX: 703-753-2800
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INSTRUCTIONS FOR COMPLETING APPLICATION

In addition to applying for a Certificate of Appropriateness, the applicant is responsible for obtaining any other required permits and approvals
applicable to the project.

L. Provide name, phone number, and email address of business or individual requesting approval for proposed work. If
different from property owner, please provide contact information for property owner as well.

2, Indicate site address

Indicate mailing address of applicant and owner (if different).

4. Describe in detail work proposed and then attach all required and any additional documentation or material that will
describe the project in detail to the reviewing authority. Adequate documentation must be provided. Applicant should
provide any necessary item(s), in addition to the items listed on the checklist below.

(98]

Check List

Signs/Fences/New Building/Additions/Remodel

The Completed application must be submitted to the Town Clerk’s office no later than 4:30pm one week prior to the meeting
date.

1) One copy of the Plat-showing location of sign/fence/addition on the facade or grounds

2) Photograph of the existing structure and closest neighboring structures

3) Photograph/drawings, including measurements, of the proposed change

4) Material specifications

5) Color/material samples

6) Description of method of mounting and description of hardware to be used

7) Landlord/HOA approval letter where indicated

8) Copy of business or occupational license if contractor has designed or will install

9) Narrative, if special requests or exceptions to the ARB Guidelines are being requested.

10) Applicant or a representative must be present at the ARB meeting, on the scheduled Wednesday of every month at 7:00pm.
If a representative is not present at the meeting to answer any questions that may arise, your application may be deferred or denied
until the next regularly scheduled meeting. Please check the Town’s website for a list of the Town’s scheduled meetings. It is the
applicant’s responsibility to keep apprised of the Town’s meeting schedule.

11) Ifan interpreter is required, the applicant needs to bring one with them.

Please mail application and all applicable information and materials to:
Town of Haymarket
15000 Washington Street, Suite 100
Haymarket, VA 20169

15000 Washington Street * Suite 100 * Haymarke!, Virginia 20169 * 703-753-2600 * FAX: 703-753-2800
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SIGN SPECIFICATION SHEET

SIGN1; et Elevatiod

Type of Sign: &Wall OHanging OFreestanding QOMenu  Qindividual Letter QWindow

QOther 3

Height above Ground at Signs: Lower Edge: | <! Upper Edge: _1T]!

Height of Sign Structure:_2.5 ' Sign Width: 2~ H‘?Q"Lengt-h: \0'~ 3" Areain Sq Ft: gOiE

Number of Faces: __ | Sign Material/Color/Font: AUituve~ Backmd Pink. cdontc o] Blackledtacs
Location of Sign (include photo): ‘{«:s ———t .
Lighting Type/Fixture (No internal illumination is allowed): 1/’}{\:;,%% D ooge Neele \}\Wvﬁ"}ﬁ (emon.

SIGN2: ' e Slevaton

Type of Sign: @wall UHanging QFreestanding QMenu  Qindividual Letter QWindow

UOther

Height above Ground at Signs: Lower Edge: 1S-& Upper Edge: _if8“

Height of Sign Structure:__ 258"  Sign Width: 2! Length: Areain Sq Ft:

Number of Faces: \ Sign I\a"la'teriaI/CoIor/Font:;]ilr-J"f"Ui ﬂw\m?\mdda( Pia k101 L”/&\‘Ok I""‘le‘f
Location of Sign (Include photo): M€{

Lighting Type/Fixture (No internal illumination is aIlowed):ff.@'k;_S (> onge Nee k| r'g% v emann

sign3: V[y
Type of Sign: Owall OHanging OFreestanding QMenu 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 illumination is allowed):

SIGN 4: ¥b
Type of Sign: OQwall OHanging QOFreestanding OMenu  Qindividual Letter QWindow

WOther

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 illumination is allowed):

15000 Washington Street * Suite 100 * Haymarket. Virginia 20169 * 703-753-2600 * FAX.: 703-753-2800
Zoning Permit Application Page 4 of 5 — Revised 10-29-i4



FREQUENTLY ASKED QUESTIONS

What projects require architectural review?
Any project involving alterations to the exterior of an existing building, visible from public view (e.g
fences, signs, awnings, mechanical equipment, landscaping, fagade changes) and the construction of new
buildings, all require an architectural review.

How long does the architectural review process take?
The time required to process an application will vary depending on the size of the project. Once the
application has been deemed complete, the architectural review process can take between four to eight
weeks, to complete, if no changes/revisions are required by any of the reviewing body throughout the
process. Vague or incomplete description of the project or failure to provide any pertinent information
regarding the project will delay the review process.

. What does the ARB look for in a praject?
Refer to the Town of Haymarket Architectural Review Design Guidelines.

. What happens after I submit my application?

After an application is submitted, a town clerk will review it for its completeness (not for the accuracy or
content of the submission). If the application is incomplete, the missing materials will be required
BEFORE the application can be forwarded for review. If complete, the application (and all required
supporting documentation) will continue with the review process.

. What is the review process?

For any submission, there are two reviewing bodies in the Town. The Zoning Administrator, and the
Architectural Review Board (If applicable). All reviewing bodies in the Town meet once a month.
(A schedule of all the meetings is available on our website at www.townofhaymarket.org/meetings).

. Is there a submission deadline?
An application must be submitted to the Town Clerk and verified as complete one week prior to
the meeting date for proper review.

. What happens at the ARB meeting?

The ARB reviews any development project(s) to promote and maintain the historic architectural flavor of
the Town consistent with the Town’s Comprehensive Plan. The ARB reviews any proposal/project which
currently or in the future could be visible from any public view.

. What should I present at my review?

To facilitate a more streamlined review of an application, it is required that an applicant (or
representative) be present at the meeting(s) during the review of their proposed project. A brief
overview of the project, site, and architecture should be presented. Speak briefly to the design and
landscaping features, parking and circulation, delivery routes/access, drainage, lighting, signage, and
trash enclosures. Provide sample(s) of colors and materials. For larger development projects, you will
need to be able to discuss traffic impacts.

. When can I submit my plans for a building permit?
If the project is approved by all applicable Boards, the applicant can then receive their building permit (if
a permit is required for the project).

{5000 Washington Sireet * Stiite 100 * Haymarker, Virginia 20169 * 703-753-2600 * FAX: 703-753-2800
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