
SIGN/FACADE SPECIFICATION 

Date Filed ______ _

APPLICANTTo(l\d l�oc-
BLOCK 4903 Lor�\:, __ _ 

Name £ � fua.,p J � • Business Name S O.'tO � f./::S- 1-/e-J,tlz 1 IJ..J}hL s S

Address9'7 K) C\trn=oo e-. Business Address SQroQ.. 3 S::: S • 0ff"✓Ce :£f ·
f� .. ,��l Ramsey,NewJersey ___,,/ 

Phone Number �4S-4!1\ ... y3c,£ Former Tenant l)r
I 
l0i \ 1, am l<e.lley 

eeee,,,._ 

SIGN AWNING 

Store/Business Frontage 5:l_ 1 Ft� }�st_M.,I- �i--A ...-rlf) �Yf?'vv,- y,,-,rt 'H
1., I '• I, I Z,,, 

Size of sign9 :x IQ 1 · el, 9 ':x9 b ,, Size of signage __ �·o.........,/,__...f\ ______ _

Illumination Yes ✓ No___ Illumination Yes h/� No ____ _

Type and Hour, (\ \J::ciJ05,\ aoCU ).g,1-J a_rs 00 �
Construction 

Material Q\\)ro\ 0\)le'f)

Colors b \ O c,k.
(Provide paint chips and fabric swatches)

Construction 

Material b/Q 
Colors b/C\ 

Proposed changes to building fa�ade C, anopy t....Yi±h 1 �H Ql::9

For EXTERIOR BUILDING/FACADE RENOVATION attach drawing/rendering and explanation.

The applicant must submit TEN (10) sign specification forms, TEN (10) color photographs of the current site
and TEN (10) colored renderings of the proposed sign/awning indicating letter style, size of sign, and
proposed colors.

-...@95 iii# 4 £MW 

Design Review Board Recommendation:

r-

-i2ik@##i+ffl •= P @WWPS&:R &&SA 

Zoning Checked By: �,9 � Date, / 0- 1'1-Z-3 

Approve ✓.' Referral for Variance ___ Other ____________ _

cc: J. D'Agostaro
R. Venturini

Chairman, Design Review Board



Derek Berberian, MD 
I... �·-6" .I 

.,. ... ··--···· &Wellness 

-------0'-7'' ... 1 

Dimensional Letters on Custom Canopy 
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97 North Clinton Street 
Poughkeepsie, NY 12601 

845-471-4366 - phone
845-471-0987 - fax
www.gnsgroupltd.com 

Client\ Project location:_ FIie Name: Dote: _ : Client Approvcil:_1... A _�._:_-, .i-.li 

9/5/2023 

Date: 

This diagram is the property or GNS Gro1J1p 
lld .. and may not be reproduced wilhoul 
written con1ent untn such time an 
agreement hos been reochied as to the 
terms and condilions ol the scle ol thls 

�
m. 

lJnderwrflets 8«1n,�l10�U.Ll.l1lo(IC�,b 

Laboratorloslnc. .....i'511A-.lf1Ntc.� 

North Jersey Health 
& Wellness\ 35 S 
Spruce St., Ramsey, 

NJ 

North Jersey Health 

& Wellness\ 
Canopy

Signage.cdr 
Please note that lhe colors represented on this proof ore not exoel representations of the finished 
product. AD computer screens.. cen phone screens and printers display colors. in difterenl manors. If ex.or.I 
cc!Ors ore necessary for 1his project. you may request o physical cotorsomple for an oddillonol lee. 
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