ZONING PERMIT APPLICATION
ZONING PERMIT #: 2025-0503

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 OAlteration/Repair  QAddition &iSign (See Spec sheet)
(Check all that apply) [ANew Tenant/Use UChange of Use URelocation

NAME OF BUSINESS/APPLICANT: ___ S KY( INE FINANC TAC PARTNERS
PROPOSED USE: NEW SAIGNAGE Size (Sq. Ft./Length) of Construction:
SITE ADDRESS: 66l ETCPeseN ST Parcel ID#: __ 7248 - 90 - 34Ib
Subdivision Name: CH3 3\ offICe PAOTCOTA & Lot Size: 1. 275K AC
ZONING DISTRICT: QR-1 QR-2 OB-1 AB-2 OI-1 QcC1

Special Use Permit Required: [ Yes M No Site Plan Required: [ Yes & No
Off-street Parking:  Spaces Required: N/[A * Spaces Provided: N /ﬂ

BRIEF DESCRIPTION OF ACTIVITY: (i.e. previous use, height/length of fencing,deck specs, - etc.)
NEL) STREFTEROMT STENRGE FOR - ONE () TENANT

Supporting Documentation (attached): U Narrative O Plan/Plat [ Specification Sheet
FEE: 1 $25.00 Residential M $50.00 Commercjal

CERTIFICATE OF APPROPRIATENESS

ADDITIONAL DESCRIPTION: (i.e. color, type of material, font style, etc. See Sign Spec Sheet for Signage detail)
29" X 9B \WHATE  Poly METAL EREECSTALDIAG  STEN LIty
POR O “SKNCINE EINANCTAC' (CTTERING + ¢ 060D
Supporting Documentation (attached): [ Specification Sheet O Photograph(s)

PERMIT HOLDER INFORMATION | " PROPERTY OWNER INFORMATION
ShkyLane FINANGA PATINERS 2AKARN  CLARK TR UST
Name Name
el JETEECRA ST ste 2o B0 JWNIRER LN
Address Address
HAYMARKET YA 7206164 FALS CHuReY A 2204y
City State Zip City State Zip
S0+ 298 - 9912 ASTEUENSN T SKWINE 103 8673 €ASS CHRIS@ATETU & Cam
Phoneit Email FlMMA}CtW Lﬂ‘ll‘l‘(‘/v €Ps. L.é’{‘lf‘wf# Email




APPLICANT / PROPERTY OWNER SIGNATURE *kokkk*REQUIRED* * ¥ % **

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 the Architectural Review Board (ARB), Planning

Commission,oﬁ Town Council and all other applicable laws.
A

il W

ature Prcﬁ:;érty Owner Signature

***QFFICE USE ONLY***
Date Filed: tb [ [9\\&6 Fee Amount: %60 Date Paid: |9~/6/aq

DATE TO ZONING ADMINISTRATOR:

QOAPPROVED ODISAPPROVED  TABLED UNTIL: CIDEFERRED UNTIL:

SIGNATURE PRINT
CONDITIONS:

DATE TO ARCHITECTURAL REVIEW BOARD (ARB):'W ¥

QAPPROVED [DISAPPROVED  TABLED UNTIL: y 3 e EIDEA_FERRED UNTIL:

SIGNATURE PRINT
CONDITIONS:

DATE TO TOWN COUNCIL (IF APPLICABLE):

QAPPROVED UDISAPPROVED  UTABLED UNTIL: CIDEFERRED UNTIL:

TOWN COUNCIL {where required):

SIGNATURE PRINT
CONDITIONS:
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SIGN SPECIFICATION SHEET

SIGN 1:

Type of Sign: Qwall QHanging MFreestanding QOMenu  Qindividual Letter QWindow
Uother

Height above Ground at Signs: Lower Edge: "7 | f" Upper Edge: 13 ”

Height of Sign Structure: Sign Width: 4®*"  Length:_24 % AreainSqFt: R ¢

Number of Faces: | Sign MaterlaI/Color/Font wRHLTE ﬂlnrn Bowad /?UQW € CCHERIAE
Location of Sign (Include photo): FRrovT R1CHy ¢ Zut (DN b

Lighting Type/Fixture (No internal illumation is allowed): l\)/ [

SIGN 2:
pe of Sign: Owall OHanging OFreestandng OMenu Qindividual Letter JWindow

Uoth

Height aboye Ground at Signs: Lower Edge: . Upper Edge:

tructure: Sign Width:___~ Length: Area in Sq Ft;

Number of Faces: Sign Material/Color/Fant:

Location of Sign (Include photo): /

Lighting Type/Fixture (No~pternal illumation is allovwed):

SIGN 3:
Type of Sign: Qwall DHaM&md ing DM/&Andlwdual Letter Window
UOther

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

Height of Sign Structure: Sign Wldth Length: Area in Sqg Ft:
Number of Faces: Sign Material/Colog/fFant:

Location of Sign (Include photo): \

Lighting Type/Fixture {Nc internal |IIuma nis allowed)

SIGN 4: |
Type of Sign: DWaH/Kgmg UFreestanding OMenu Mtter Uwindow
UOther

Height above Grourid at Signs: Lower Edge: | UpperEdge:

Height of Sign Stfucture:____ SignWidth: ___ __ Length: Areain Sq

Number of ; Sign Material/Color/Fout:

Location6f Sign (Include photo): \
Lightjg Type/Fixture (No internal |Ilumat|als aziouﬂed): X T\

i

r
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