For Use by Permitting Coordinator:

Date Received:

Determination of Completeness:
Additional Information Received:
Application Withdrawn:

TOWN OF STURBRIDGE

APPLICATION FOR PERMANENT SIGN
REVISED 3/23/11

Site: | U M 4//(/ SIREE]

Location (Street Number and Street Name)

Section 1. AppllcanthwnerlAgent information:

A. Applicant:

Business Namezwm Q:-Q(‘nc‘ D0 \u\&)\u\a\x&. \BCNT\Q, O‘Q(‘n{""
Applicant Name: %\(\cwx\ Q_Q&_uet"' ,
Address: A1 oo Srge M-

EPS\W\(\‘.’\\ Acas \ W O\Slelo
phone: M- 20 - AANS Fax:
Email: S\Q.(‘\rx yee@OnNmikecs o

B. Property Owner:

address: -\ O\ Soson Ar‘xt \NW\a u\e s

Phone: aTe) e e W = OADI.  Fax
Email: T)é_._r‘nh(\ﬂ\,u.\ S OSNLOT A

RECEIVED
AUG 14 2020

DESIGN REVIEW
COMMITTEE
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C. Agent Information:

Business Name: @l//mp/d( <{7‘/n =N é

Agent: . / ';:;‘C(C—ée/
Address: 2GR a1 Lora
Crinzell, MA=

Phone: _é//f" ?,?J’—' 2 {3@ Fax:

Email:

Section 2. Basic Site and Project Information:

A. Assessor’s Parcel Identification Numbers:

8. Proposed Sign Information:
Please provide a general description of the sign and location of the sign (attach additional sheets if necessary):

£ 20 syows foot_Exterior Toet Mewnted
Lo exsstmg 12sls

C. Note any current zoning or general bylaw non conformance associated with the property or the

application:
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Planting plan, with descriptions of materials. Planting plan identifying the proposed plant material and
quantity of each by location on plan; an overall plant list, which at a minimum identifies total

quantities of each plant used; botanical and common name for each plant, and size of the plant
material at time of installatio.

Photographs of existing signage on the site and the building will ald the DRC in making its
declsion and are required as a submittal.

Section 4, Reauired Slgnatuyes:
A._Applicant:
<, .=, 2\ 20
Applicant or Authorized Signatory Date
B. Property Owner: | hereby grant permission for the applicant to apply for and erect the signs as proposed

an the above referenced property.

Owner or Authorized Signatory Date

C. Agent: If someone is representing the applicant or the owner, the applicant must designate such representative
below:

f lve: R
Name‘o Representative J; 5 eyﬁ@g{ﬁlf &ﬂé)ﬂ/q/ Sgdcf;; é,-

ddress of Representative:
Address of Rep tati 2?2‘ de%lx
Bﬁmggé/ M

phone: @O/ 7-820 2438 __ rax:
Email:j!ﬁﬁﬂjﬁr{@dﬂﬁéﬁl&/—_

Relationshilp of representative to owner or applicant: Wm/
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Finance Director/Tax Collector: | certify that the taxes are current for the above property (applicant must

obtain this signature prior to ission of this application)
/gﬂ'\_/ 7 %— / q < o

CKuthorlzéd Signatory Date
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Design Review Commitiee Decision

A. APPLICANT

Name

Address

Telephone No.

B. SIGN DIVIENSIONS AND LAYOUT

Overall Area

Dimensions

Colors

Lettering

Materials

Other

C. CONFORMANCE WITH DESIGN STANDARDS
VES NO

a a Signs with associated architectural details, materials, colors and textures are compatible with

the predominant architectural character of the neighborhood, while preserving and
enhancing the surrounding area. ‘

a a Adveriising features, including size, location, design, color, texture, lighting and materials, shall

not detract from the use and enjoyment of the proposed building and structures and the
surrounding properties.

a Q preservation of historic, traditional or significant uses, structures or architectural elements

have been preserved to the greatest extent possible.
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D. Sumrary of Recommendations:

The Design Review Commitiee has reviewed the above referenced sign application at its meeting held on

and the sign(s) as proposed have been:

[] Approved as proposed

[] Approved with the following comments or modifications:

[] Denied due to the following:

Additional Comments of the Design Review Committee:

Authorized Signatory Date

Attach Additional Sheets as Necessary
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