35 & SPrUQQ, Gst.

SIGN/FACADE SPECIFICATION

Date Filed

APPLICANT BLOCK LoT
APPLICANT -, —

dd Lordhiar ——
Namemﬁmlpﬂ_\;‘_‘d‘_ Business Name__ Sammn e W N O v D Rinand

Address 3 Business Address __ SOmQ. > S. S@A—t QCV"
?Dbgnkm&mm Ramsey, New Jersey

Phone Number 855 H!n HSQQ Former Tenant ) )ﬁ h)“l\@m ls @”Q}:

SIGN AWNING

Store/Business Frontage \EJ a Ft.

Size of sign _ Y .XH ‘ 1Q aaft Size of signage /o

Illumination  Yes \/ llumination Yes_ N/ _No___ 2_ o (j

Type and Hours_'H_QJ_Q_L\:\"_ChQnD_Q_l_LQHm j
St

Construction Construction

_ |
Material_ QIO NV, Material__n/Q ij/ " g
Colors _ b‘ﬁ Q_k Colors h/q p}-\ \W

(Provide paint chips and fabric swatches)

Proposed changes to building facade L& Q_ 4 5;! % ):_\, O\ ,)Q& ‘

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.

o = = L S WA R o IR e — e —— S

Design Review Board Recommendation:

Zoning Checked By: Date:

Approve Referral for Variance Other

cc: J. D'Agostaro

R. Venturini

Chairman, Design Review Board



Electric

= 4!_0"

M= 1 1012 —»

| — A..IO-. —

Halo llluminated Sign Cabinet with A
Push-thru acrylic letters.
Face to be opaque.

\ LED Lighting
| ——to HALO off .
(m ofwal 12-0%+/-

|

LRSI il Client\ Project Location: File Name: Cllent Approval: ﬁmﬁﬁ@ﬂhﬂmﬁmmﬁ;ﬂnw Sheet:
v .zu_._owa%a North Jersey Health North Jersey Health 9/4/2023 e s boo e cto
845-471.0987 - fax & Wellness\ 355 & Wellness\ 10/16/2023 pate: e I

Ssi.msmm_.ocu__.ﬁ.nog wﬂv—‘com W._.: m03m®<~ WC:Q:J@ _IOOO-OQ«. Plaose note that the colors represented on this proof are not axoct EuBB:B__o:m.wZ:m fnished

At praduct. All computer screens, cell phone screens and v_mi.ﬂm display colors m.: E:ma-,_...q.:o:m‘.m. If exact



