ALTAMONT PLANNING BOARD
Special Meeting Agenda — May 10, 2021

1. Open meeting - State time and that the meeting is being recorded

2. Topic & Discussion: Consider motion to approve Special Use Permit (SUP) Request from Jeff Thomas for use
of space at 187 Main Street, Altamont NY for operation of a Body Art (Tattoo) Studio.

Motion made by: Seconded by:
Roll call: SC DHitt BM SL DHext (Chair)

3. Meeting Adjourned at Time:
Motion Made by: Seconded by:
Roll call: SC DHitt BM SL DHext (Chair)




Online Planning Board Special Meeting

Topic: Planning Board Meeting
Time: May 10, 2021 07:00 PM Eastern Time (US and Canada)

Join Zoom Meeting
https://us02web.zoom.us/j/86227398038

Meeting ID: 862 2739 8038

Dial by your location
+1 646 558 8656 US (New York)



ALBANY COUNTY PLANNING BOARD
NOTIFICATION

RECOMMENDATION DATE: April 29, 2021

Case #: 02-210403678
Applicant: Body Arts (Tattoo) Studio
Project Location: 187 Main Street, Altamont, NY

Tax Map Number: 48.06-3-1
Referring Agency: Village of Alramont Planning Board

Considerations: Special use permit to replace a 1200 SF martial arts studio with a
Body Arts/Tattoo Studio.

ACPB Defer to local consideration

Recommendation:
1. This board has found that the proposed action will have no
significant countywide or intermunicipal impact.

Advisory:

=

Gopika Muddappa, Interim Senior Planner
Albany County Planning Board

NOTE:

This recommendation is rendered in compliance with applicable requirements of Section 239 of New York State
General Municipal Law. Final determination on this matter rests with the appropriate municipal body.

A recommendation of “APPROVE” or “MODIFY LOCAL APPROVAL” should not be interpreted as a
recommendation by this body that the referring agency approve the matter referred. Such recommendation does not
indicate that this body has reviewed all local concerns; rather the referral has met certain countywide considerations.
Evaluation of local criteria is the responsibility of the referring agency.

General Municipal Law Section 239 requires that the local agency notify the county within thirty days of its final
action. Please use the OFFICIAL NOTICE OF LOCAL ACTION form that is attached for this purpose.

General Municipal Law Section 239 sets forth the procedural requirements for taking local action contrary to the
County Planning Board’s recommendation of objection or conditional approval.

Albany County is required to submit a Municipal Separate Storm Sewer System Permit (MS4) (No. GP-0-10-002)
Notice of Intent (NOI) to comply with the NYS DEC permit for the control of wastewater and stormwater
discharges in accordance with the Clean Water Act. Construction Activity Permit No. GP-0-1-001 issued by
NYSDEC is also required for activity with soil disturbances of one acre or more. The law is required by the Clean
Water Act to control point source discharges to ground water as well as surface waters.

449 New Salem Road, Voorheesville, NY 12186
TELEPHONE: (518) 655-7932 FAX: (518) 765-3459




In compliance with Article 12-B, Section 239 of New York State General Municipal Law, this serves as official notification to
the Albany County Planning Board of the action taken on the application described above.

LOCAL ACTION ON ACPB RECOMMENDATION:
[[J] AGREED WITH COUNTY PLANNING BOARD RECOMMENDATIONS TO MODIFY OR DISAPPROVE
(] OVER-RULED COUNTY PLANNING BOARD RECOMMENDATIONS TO MODIFY OR DISAPPROVE

LOCAL DECISION ON PROJECT:
[] PROJECT APPROVED
[TJ PROJECT DISAPPROVED

VOTE RECORDED: DATE OF LOCAL ACTION:

Set forth the reasons for any action contrary to the ACPB recommendations (use additional sheets if needed):

SIGNED: TITLE:




Village of Altamont

P.0.Box 643 Altamont, NY 12009
Telephone (518) 861-8554 Fax (518) 861-5379

Applicant Checklist for Special Use Permit (SUP)

Return to: Fees:
Village of Altamont 'S 300.00 Commercial
PO Box 643 115 Main Street $ 50.00 One Family
Altamont, NY 12009 $ 100.00 Two Family
{518) 861-8554 Ext 13 (Payable at time of Submittal to Village)
APPLICANT INFORMATION: PROPERTY INFORMATION:
Name:__ JTBFFE  Thomas Owner:_AtTamonsi _ [%a ZA Lec.
Address: \27 oL races RO Location: (OB oF RT 156 A RT (AL
¢ Poeng \ . 2259 Tax Map #: 4’23,0(, - 3=
Daytime Phone#:_K1% 2( & Aad4 Zoning:_CeNTRAL  R)oiness  O1sTey <l
Date:_ (MApcy @ 7271 Acreage: £ { &
Request for a: sup
TO BE SUBMITTED:

1) 10 copies of signed & notarized SUP application :
2) 10 Copies of conditional purchase contract or rental agreement if applicable ~®
3) 10 copies of project narrative containing the following: reasons which necessitate the need fora
SUP including a brief detailed description of the project v
4) 10 copies Architectural drawings of proposed project
5) 10 copies of survey or plot plan (including a North Arrow) showing proposed project with
- side setbacks
- front and rear setbacks
- all existing buildings
- location of proposed construction
- total size of parcel
- all topographic elevations necessary to show proposed SUP
6) 10 copies completed, sighed SEQRA if applicable
7) 10 copies of Sign Permit if applicable
8) 10 copies of Building and Zoning Permit if applicable

9) Escrow Fund for Legal / Engineering and other Fees as appropriate (if determined by Planning Board
Chair

OTHER AGENCY APPROVALS OR RECOMMENDATIONS AS REQUIRED

1) NYS Department of Transportation 518-765-2841

2) Albany County Health Department : 518-447-4631

3} Albany County Planning Board 518-447-5660 (11/20)



VILLAGE OF ALTAMONT PLANNING BOARD
115 MAIN STREET, P.O. BOX 643, ALTAMONT, NY 12009 PHONE (518) 861-8554 FAX (518) 861-5379

B.

APPLICATION FOR SPECIAL USE PERMIT

Return to: Village of Altamont Fees: $300.00 Commercial
115 Main Street, PO Box 643 $100.00 Two Family
Altamont, NY 12009 $ 50.00 One Family

{payable at time of submission
STATEMENT OF OWNERSHIP AND INTEREST
THE APPLICANTS(S)_SJEBEF  Tuomas

is (are) the owner{s) of property situated at the following address: S

twn _sp T RT, 168C AND  5T. RT 1k hammou] 'i NY. [ewd
Street PO Box Village State Zip
TAX MAP PARCEL NO. 4‘8 O - 31 . The above described property was acquired by

applicant(s) on ___ Movempee 20 00

REQUEST

The applicant(s) request a Special Use Permit for the above described property under the provisions of Section

aTiews ¥ %55.%5 of the Zoning Law of the Village of Altamont for the following purposes: ___ s o0& t2ou S ¥

& SPacs N AM By <Twte Myl ToWSV L Bl v AS A Bo0l
ALt $Tupio ;3 A PERsed/A  SofvicE  (give s

as shown on the attached plan drawn to scale.

REASONS FOR REQUEST

The applicant(s) allege(s) that the approval of said Special Use Permit would be harmony with the intent and
purpose of said Zoning Ordinance (local law) and that the proposed use conforms to the standards prescribed
therefore in said ordinance {local law) and would not be detrimental to property or persons in the neighborhood
for the following reasons:_ Yigg  ArareseD .

SPECIAL FEATURES

In addition to meeting the standards prescribed by the Zoning Law of the Village of Altamont, the applicant will

provide Tux L By NO Cranles  To  THIS  ExSTinG  Pecyicody
AP N0 STy oo, Buepineg o  TWS  p¢e

in order that the public convenience and welfare will be further served. -
THIS PORTION TO BE FILL OUT IN PRESENCE OF NOTA
persg P22

A5 ‘_‘,,’,—.’ e
PFOTARIZED SIGNATUR

,20 2/ Z _Pine Kusp AR .

Y Aesparf  New Yopw 12203
Ly 3 ) '
- NORAH M. MURFEY Y 9 & "‘ 773 (
Notary gg%czvrjﬁging i Applicant Mailing Address & Phone #
Quaiified in Alany ﬁg;‘g‘/ 2_/ RéswWl FPor Swask

Commission Expires Dece



SPECIAL USE PERMIT (SUP) CONDITIONS

The Village of Altamont Planning Board will not consider any application for a Special Use Permit (SUP)com plete
until the following application is completed in full and submitted to the Building Department. ThePlanning
Board will evaluate the applicant’s responses and determine whether the applicant has adequately met the
. conditions for a SUP. The applicant is encouraged to attach additional sheets if necessary to fully answer the
questions. The following conditions for a SUP are from Article V, Section 355-35 (E) of the Village of Atamont
Zoning Law.

1)

2)

3)

The physical characteristics, topography and other features of the lot and the scale and physical design
and other features of any new or existing buildings to be occupied by the use are suitable and
adaptable for the proposed use without any modifications which would change the established
character of the street or neighborhood setting. '

Ty Peobosm> FBGvase Gepuics Pusnisss; A Rop1 pel SWDId  ill
Vikige 1200 SE. gr  Cpate  IM AL ExisninG MUt Trwws Qo ong .

No MeoiFicprtipos To e  41tc OR Brivppre Ads  Profoacd
oA This pow .,

The nature and intensity of operations of the use will not be more objectionable to surrounding
properties than those of a permitted use.

A Persove  Sopvies BOLTSS (e A USE Peemyisn  IN  THr Zett
BN Speeiac e Pyl Aws e moT G opamcriotsds |
o Sueroviinice  ProPong xss.

The use is not in such proximity to a religious facility, school, community center, recreation place, or
other prominent place of community activity and public assembly so as to regularly conflict with such
other activity and thereby constitute a danger to health, safety or general welfare.
TV  Acxivides oF s Qlofosers USE (vt Be
Covdvitsn  Wihin THes Bt DME  AUD Wikl fie T Low ELhTuTh
i Dawbise AL tue  HeacTH S peeTy or  GEiseAL  bv(eres
o  TWE  Lommun i

The use will not unreasonably increase or introduce traffic congestion of safety hazards or impose
traffic volumes on streets and street patterns which are deficient in width, design, sight distance,
intersection configuration, or other typical standards necessary to accommodate such traffic changes.
Ne  Cupwiss N THE Cvene~d  ApApcic  Parmnns oD ob
CAIn G JoT  ychar 1S AvTicipbrer

The use makes aciequate' prdvision for off-street parking in accordance with these regulations.
Paerne Newor  fow B mesT Witk Exiside ou  Siic
Parginee.  AnsfeS




6) The use and the proposed design of building and other structure and site facilities for the useare
appropriate in the proposed location and have incorporated reasonable efforts to harmonize with
surrounding uses and mitigate any adverse impacts on surrounding uses, including but not limited to
traffic congestion and hazards, untimely scheduling of activities, removal of trees and other
established natural features, and excessive stormwater runoff, noise, nuisance, odors, glareor
vibration.

NO  CUANLES To THo E 1 $T il $iTs AR
froloozo  the Twe Poovesios  Use

7) The cumulative impacts of the use in the proposed location will not unreasonably interfere with or
diminish the continued use, preservation, stability, value, enjoyment, prosperity or growth ofthe
neighborhood or community.

WS BeOY AST  <Wpio  luive  Refurce A PPelovtid
AOPROVED  Mad Tl AetS  Suoie  AUD  WAVE eSS Taafact .

8) The effect of the proposed use on the other properties in the neighborhood and the enjoyment by the
inhabitants of their properties, and whether it will materially affect the value of such properties and
the use and enjoyment of such properties by the occupants and any other effect of such use on the
health, welfare and safety of the occupants of such properties.

The_ ®-01 Bo KUn10 e UiiLize Av B ST
Tohte UM The  PLATA  aun fyice  Net  MATeRitilY Affiex
The  Chiovmeyr  OF  oTkod  Prefipies IN T s ASCHB0@EEDD

9) The use will not conflict in any way with the Comprehensive Plan.
The e O Strce  im M Bxisima Proze A 4 Bopy
Pt oo, A Ppesodkl  ScRuics Doswess 14 & U Alewen
e A S"Er,,,m. vse, feemil  PuRsuawt T The  Uerace Zeunt Lo
Aus Thevs pes  Roes Nov  (ovFuiet  leyTh T3 ke (RusfesHousice

LA

(11/20)



Short Environmental Assessment Form
Part 1 - Project Information

Instructions for Completing

Part 1 Project Information. The applicant or project sponsor is responsible for the completion of Part 1. Responses become part of the
application for approval or funding, are subject to public review, and may be subject to further verification. Complete Part 1 based on
information currently available. If additiohal research or investigation would be rieeded to fully respond to any item, please answer as
thoroughly as possible based on current information.

Complete all items in Part 1. You may also provide any additional information which you believe will be needed by or useful to the
lead agency; attach additional pages as necessary to supplement any item.

Part1—Project and Sponsor Information

LgamopT CerinntS

Name of Action or Project:

Coppttsn . oF  STATE BT 146 AD  $Sp7r R [SE

Project Location (describe, and attach a location'map):

A amovt Neseo Yoep [2029

Brief Description of Proposed Action: ) :
UsE e Red S& & LDPges A A EXISTNG-
MPLT TENERT Burco #E 4o 4 Bosy AAT STvor o
A AAwvac Senvics Beenb<s :

Name of Applicant or Sponsor:

Telephone: £ (S SLS da44

TEFE_THemMAas . EMall: 77 sevmommsg @C%M—a, L
Address:
|22 2ip StAsT Poap
City/PO: . State: Zip Code:
£ . Beras NY. /2 259
1. Does the proposed action only involve the legislative adoption of a plan, local law, ordinance, NO YES
administrative rule, or regulation?
If Yes, attach a narrative description of the intent of the proposed action and the environmental resources that E L__l
may be affected in the municipality and proceed to Part 2. If no, continue to question 2. -
2. Does the proposed action require a permit, approval or funding from any other government Agency'7 NO YES
If Yes, list agency(s) name and permit or approval E‘ D
3. a. Total acreage of the site of the proposed action? . L [ acres
b. Total acreage to be physically disturbed? fYore acres
c. Total acreage (project site and any contiguous properties) owned )
or controlled by the applicant or project sponsor? & [-©  acres

4. Check all land uses that occur on, are adjommg or near the proposed action:
[1Urban [] Rural (non-agriculture)  [] Industrial [&€] Commercial [] Re51dent1a1 (suburban)

[ Forest [] ‘Agriculnire © [[] Aquatic . [X1" Other(Specify): &4z ZoAD
[ parkland

Page 1 of 3 ' SEAF 2019



3. Isthe proposed action,

3

WA |

a. A permitted use under the zoning regulations?

- b.  Consistent with the adopted comprehensive plan?

(1) 8

. YES

6. 'Ts the proposed action consistent with the predominant character of the existing built or natural landscape?
|
7. Isthe site of the proposed action located in, or does it adjoin, a state listed Critical Environmental Area? YES

If Yes, identify:

8. a.  Will the proposed action result in a substantial increase in traffic above present levels?
b.  Are public transportation services available at or near the site of the proposed action?

¢.  Are any pedestrian accommodatxons or bicycle routes available on or near the site of the proposed
action?

03| |3 1|3 ||

9. Does the proposed action meet or exceed the state energy code requirements?

If the proposed action will exceed requirements, describe design features and technologies:

8

L]

10. Wili the propoééd action connect to an existing public/private water supply? NO | YES
If No, describe method for pfoviding potable water:
[]
11. "Will the proposed action connect to existing wastewater utilities? NO | YES
If No, describe method for providing wastewater treatment:
| L1 kst
12. a. Does the project site contain, or is it substantially contiguous to, a building, archaeological site, or district NO

which is listed on the National or State Register of Historic Places, or that has been determined by the
Commissioner of the NYS Office of Parks, Recreation and Historic Preservanon to be eligible for listing on the
State Reg15ter of Historic Places? .

b.Is the project site, or any portion of it, located in or adjacent to an area designated as sensitive for
archaeological sites on the NY State Historic Preservation Office (SHPO) archaeological site inventory?

[]

13. a. Does any portion of the site of the proposed action, or lands adjoining the proposed action, contain
wetlands or other waterbodies regulated by a federal, state or local agency?

b. Would the proposed action physically alter, or encroach into, any existing wetland or waterbody?

If Yes, identify the wetland or waterbody and extent of alterations in square feet or acres:

NO

~Page 2 of 3




T +

-14. Identify the typical habitat types that occur on, or are likely to be found on the project site. Check all that apply:

" [IShoreline ["1 Forest DAgriculﬁual/grasslands [ Barly mid-successional
[Cwetland  [] Urban [N Suburban

15. Does the site of the proposed action contain any species of animal, or associated habitats, listed by the State or
Federal government as threatened or endangered?

16. Is the project site located in the 100-year flood plan?

17. Will the proposed action create storm water discharge, either from point or non-point sources?

If Yes, | NA,

a. Will storm water discharges flow to adjacent properties?

b.  Will storm water discharges be directed to established conveyance systems (runoff and storm drains)?

If Yes, briefly describe:

OooExEOE

A x| I3 ] (3] XT3

18. Does the proposed action include construction or other activities that would result in the impoundment of water
or other liquids (e.g., retention pond, waste lagoon, dam)?
If Yes, explain the purpose and size of the impoundment:

4
of

K]

19. Has the site of the proposed action or an adjoining property been the location of an active or closed solid waste | NO | YES
management facxhty?

If Yes, describe: @ D

20.Has the site of the proposed action or an adjoining property been the subject of remediation (ongoing or NO | YES

completed) for hazardous waste?
If Yes, describe:

I CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS TRUE AND ACCURATE TO THE BEST OF

MY KNOWLED GE

Apphcant/sponsor/name - @04-’4’1—/3;%0 SEIR. Date: \F /52 /

Signature: //7 2 h; ; Z /7Z ' Title: suenense popnssowmesy s

PRINT FORM | . Page 3 of 3
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Clovid 19 Protocol

-Perform vndeo consultations only
-Provide hand sanitizer for entry along with s&gnage to note masks are requnred

-Control access to the studio by call ahead entry (locking entry)

=No early admxttance, no guests, and clients are to wait outside until artist is ready to tattoo
-temp check upon check in | o f
-Ask if they have flu like symptoms

-Exposed to anyone who has had covid in the past 14 days

-Client and artist must wear a mask correctly at all times during appointment

-Appointment based clients only (no walk in status)

-perform thorough cleaning/sanitization of all surfaces especially areas of frequent contact ie.

doorknobs, countertops, pens & restrooms

Operat:ons o

fafte completxon of each procedure



Stericycle, Inc., together with its

subsidiaries, offers regulated waste
management s'ervices, sharps disposal
containers to reduce the risk of
needlesticks, healthcare compliance
services, pharmaceutical disposal, and
regulated returns management services
for expired or recalled products through
incineration processes. In addition, with
the acquisition of Shred-it in 2015,
Stericycle also offers secure information
destruction services including document

and hard drive destruction.



The company serves healthcare faciliti
such as hospitals, blood banks,
pharmaceutical manufacturers,.
Stericycle also serves myriad small
businesses, which include outpatient

clinics, medical and dental offices,

abortion clinics, veterinary and animal

nospitals, funeral homes, home

nealthcare agencies, body art studios,
and long-term and sub-acute care
facilities. Medical device manufacturer:
consumer goods manufacturers, and

retailers are also key customers.
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ALBANY COUNTY
DEPARTMENT OF HEALTH
DIVISION OF ENVIRONMENTAL HEALTH SERVICI.S

(e st omesmm

s

HAS BEEN CERTIFIED TO PRACTICE AS A
TATTOO/BODY PIERCING ARTIST
IN THE COUNTY OF ALBANY

EFFECTIVE DATE:
August 1, 2020

CERTIFICATE NO: 264

EXPIRATION DATE:
July 31, 2021




Ginger Hannah

From: Mike Schramm <mountainschramm®@gmail.com>
Sent: Friday, April 23, 2021 10:50 AM

To: Ginger Hannah

Cc: DFCS

Subject: Re: Application for Certificate of Sanitation Plan Review
Hi Ginger,

Great speaking with you this AM! As requested Additional narrative notes for clarification. See below:
“It is anticipated and has been approved by Albany DOH to have up to 3 artists within the space as approved floor plan identifies.
Approval has outlined this plan is sufficient as appointment based for 3 artists and will need to be revisited if covid is over and if
the lobby is reopened for seating.
Addition to the narrative:

It is the intent to operate with up to 3 artists and upon DOH approval to take walk-in clientele when covid restrictions are no
longer upon us.
- Stericycle will be utilized as a call in service when pickup service is in need. An account will be setup upon the SUP approval.
- This is DOH requirement and monitored and regulated by Albany County and has strict guidelines to ensure operations maintain

a professional and sanitary environment to the public.

In regards to a call into Lance, Don Cropsey will be representing me for any questions about the space in regards to any possible
permits. I will be at work today and will periodically checking emails if you need me for anything else.

Thanks again!
Michael Schramm
Crossroad Tattoo LLC

Sent from my iPhone

On Apr 23, 2021, at 10:07 AM, Mike Schramm <mountainschramm(@gmail.com> wrote:
Hi Ginger, -

See below for original DOH application.
Thank you,

Michael Schramm
Crossroad Tattoo LLC

Sent from my iPhone

Begin forwarded message:



From: Mike Schramm <mountainschramm@gmail.com>

Date: April 22, 2021 at 10:18:00 PM EDT

To: DFCS <dfcropsey@gmail.com>

Subject: Fwd: Application for Certificate of Sanitation Plan Review

Sent from my iPhone

Begin forwarded message:

From: Mike Schramm <mountainschramm@gmail.com>
Date: April 22, 2021 at 9:04:21 PM EDT

To: mike schramm <mountainschramm@gmail.com>

Subject: Fwd: Application for Certificate of Sanitation Plan
Review

Sent from my iPhone

Begin forwarded message:

From: Mike Schramm
<mountainschramm(@gmail.com>

Date: February 16, 2021 at 4:56:51 PM EST

To: ryan.ratigan@albanycountyny.gov

Subject: Application for Certificate of Sanitation
Plan Review

Good evening Ryan,

Thank you for your assistance this afternoon!
Attached are the application and supporting
documents discussed. Please let me know if you
will need the physical check or if the check can be
processed.

Respectfully,
<image7.jpeg>
<image8.jpeg>
<image9.jpeg>
<imagel0.jpeg>
<imagel1.jpeg>
<imagel2.jpeg>
<imagel3.jpeg>
<imagel4.jpeg>

Michael Schramm
Crossroad Tattoo
Managing Member
5162504224



ger Hannah

From: Mike Schramm <mountainschramm@gmail.com>
Sent: Friday, April 23, 2021 10:01 AM

To: Ginger Hannah

Cc: DFCS

Subject: Body Art Studio Supplement to Narrative

Good Morning Ginger,

See below and attached. I will be sending an additional email including original DOH application. As requested;

It is the intent of Crossroad Tattoo LLC. to act in accordance to Albany County’s approved plan with submitted original
application 2/16/21 along with supplemental submittal (2/23/21) for the 3 artist proposal for obtaining a certified contractor such
as Stericycle to provide pick up services to the establishment as needed for disposal of biowaste sharps containers. This service
will be obtained once town approval is determined.

It is anticipated and has been approved by Albany DOH to have up to 3 artists within the space as approved floor plan identifies.
Approval has outlined this plan is sufficient as appointment based for 3 artists and will need to be revisited if covid is over and if
the lobby is reopened for seating (walk in status). Scale is 1/4” grid =1"

Respectfully,
Michael Schramm
Crossroad Tattoo LLC
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OR :
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" ‘}me Compensatmn

Cernt" cate of Attestatron of Exemptlon ‘
: from New. York. Stale. Workers' Compensanon and/or
Boafd Dnsabxhty and Paxd Famsly Leave Benef ts Insurance Coverage
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Village of Altamont

P.0.Box 643 Altamont, NY 12009
Telephone (518) 861-8554 Fax (518) 861-5379

APPLICATION FOR SIGN PERMIT

Date: APR IV F -7 | Fee: $75.00 (Payable to the Village)
(A separate sign permit is required for each sign)

APPLICANT INFORMATION: # i kg Sz amm

Name: Ciress RoAd TATPO L il Owner: JEFE THoMAS /»hwwa (2SS
Mailing Address: &% Ma) <TResT— Mailing Address:__{ 22. b, STAGE RD
ba Tamon T NEW Yop k. . EAST Bopus (NY 2659
[2009
Daytime Phone: _._ Sl s dz2.4 Daytime Phone:__ 519 268 Aq 44—

Property Address: [D2F MAID ST AlTamcvi NY !2009// ALTAMONT  LORLUTRS .

K-.-IKIIII.KIIIIIIlllXIlllKK!.II.IIIUIKI.K-.IIIIIIKIIKKKKIIIﬂlIIIIIIIIIIIIII.IIIIIIIIKI.III

Please fill in the éppropriate information:

SIGN: X__permanent )5 _permanent * temporary * temporary
free standing . bldg. mounted free standing bldg. mounted
*please indicate length of time requested
oS mowwren Feat  srawoice
SIZE SIGN: ' x 139" & _ ' x_4e"
X size of letters/symbols 4
\S, 44 $F one sided %o S¥/sip two sided ESTIMATED COST:" 5&¢, 00

sf per side 22..7F SF_ total sf of signage FEE:

‘total height of sign
total sf of other signs for property
Z7 97 ¢F total sf of all signs combined for business

ILLUMINATION: internal X external (if external, where would lighting be placed)

l.Illlllk!lﬂIllllIlllllllKNKIIIIlkllkllIllllllllllllIIl.l.lllIIIIKIllllllﬂl!lllllllli..llll

U.L. label required on all illuminated signs. Wiring and other electrical details shall be shown on plans.

COLORED RENDERING SHALL INCLUDE THE FOLLOWING:
dimensions on all items, including letters or symbols on signs

colors shown to be exactly as actual sign
materials used

** No more than 2 rectangles may be used to enclose and measure the area of a sign

******4:***:!:*******1:*****1:*********[\}0 CARDBOARD RENDER[NG WILL BE ACCEPTED************************
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