o
- BY:
ARCHITECTURAL REVIEW BOARD
VILLAGE OF WASHINGTONVILLE

9 FAIRLAWN DRIVE, WASHINGTONVILLE, NY 10992
OFFICE: 845-496-3221 | FAX: 845-496-1990

APPLICATION

All applications, drawings and documents must be submitted to Village Hall along with an electronic
PDF Emalil: MSchiffmacher@washingtonville-ny.gov
Applicants must include all sign details and specifics on drawings.
*APPLICANTS PLEASE DO NOT ORDER SIGNS UNTIL APPROVED™

PROPERTY INFORMATION:

Business Name: 77]6 F/\(/é FOO+ 6’4k€/€ (LC §
nddress: DA W Man s, Unird  whAShirgton/ille, 1Y /0793
Section: \\e~ Block: <Y Lots): |\ T

Zoning District: Dimensions {Or Acreage) of Parcel:

ARE YOU REQUESTING A SIGN APPLICATION FOR A DOWNTOWN STRUCTURE WITH
MULTIPLES BUSINESSES: Yes: No: _ X

*If YES please follow DOWNTOWN guidelines when completing application.

SIGNAGE REQUIREMENTS FOR DOWNTOWN MULTI — BUSINESS STRUCTURES:

The Village Board has standardized signage for downtown structures with multiple businesses.

Please follow these guidelines:
» Colors: BACKGROUND in Benjamin Moore Monterey White HC-27, FONT in Historical Black HC-190.
+ Shape: Rectangular.
» Lighting: Gooseneck lighting in BLACK.

SIGNAGE REQUIREMENTS FOR DOWNTOWN FREESTANDING and NON-
DOWNTOWN STRUCTURES:

Please follow these guidelines:
« Colors: Select 2 COLORS from attached Historical Color Pallet

« Color Pallet Selected (Please complete attached foom): ___Yes __ No

SIGNAGE REQUIREMENTS FOR BROTHERHOOD PLAZA, FULTON SQUARE,
{ INGTONVILLE PHARMACY PLAZA:

Must adhere to current signage regulations for your location.

REQUEST REVIEW OF:
[J FAGADE
XSIGN |

3 LIGHTING |
Fixture Selection Included: __Yes____ No

D OTHER:

404’ RE@EEWE
FEB 13 2025
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vifey "

_ Project Description: 0,"" neng & Small hake ":’; /0(47Z-€f//7€/u/7§)/g;6«) /;/4} Pla Z4,
Sign Shape & Dimensions: lQ(C',‘/Ld/’)%'} /C - é X q . i lf ﬁa//awmﬂf/?zz?‘é

Sign Materials: M 4 b N .5/ ﬂeg/ﬂa; :/ . -ﬁ_ﬂls
77 P Ol 28
Hardware used: Ve boltS =
How will the sign be mounted: hébi’)ﬁl‘ D siSting DEvk S /MM/‘{/ (L/((’ fronT
/ ' Ve hang
APPLICANT | OWNER INFORMATION: J
Applicant: Jillan Gv/\lz-ﬂ— lez
Business Name: The Five gUD‘f BakeR LLL
Phone#:__ 345 3l Mo'U Alt. Phone #:
Address: 120 Shaw Rd . X4 DU/LT_\I;*’MEmall Address: _Fivetool bakeg CiQ@QrmJ./ Cont
T Ny 1257
Property Owner: _[NARK FRei14S - "Cﬁé’_,; L4 s /7[1) [C{lh’ 3, LLC
Phone#: 111 = 569 -104 3 Alt. Phone #: |
Address: }%LJ Ox nlﬂ*’)d R.d J L//?)?/ét; {t\%gmail Address:  MAaRK. Freitas € wville pha’ﬁ.mm;'q,
' U
Design Professional: DCF/W S:q;ﬂb!
Phone # _ 945 342 4727 Alt. Phone #:

Address: 5‘5 Dols o AVe- Siite A Email Address: %PSIQ/‘)GA{(/@ Amﬂ%rffﬂ?f er
Muddletoum, Ny 10940

Contact Person:

Phone #: Alt. Phone #:
Address: Email Address:
FEES: ARB APPLICATION $100.00
Amount Re Check/MO Number: &S
23 ] 3
ARB Chalrperson pproval Date
2130
Appllcant Slgnature Date

OFFICE USE ONLY AN\
Building Inspector sign reviewed: (Initial’s)
Revised Date: October 7, 2024, ReviJ ed By: MS

/
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