*Email application to Kelly Sylvester ksylvester@ramseynj.com

Date Filed \\\R’ \\’U’ P2

Name W 9"3”—5 LLC Business Name 'Rmn.seu! Anima Ainic

address_ 152 Wod(Son S puineccaddress 5 5 Eranklintok
Paterson w7 0¥ pypiicant Phone Number_ 413 5255202

EMAIL: 19 ¢ 5"'_8 7@ 3 W;ﬁ.( ‘-@“‘ Former Tenant

GN TYPE #1: (circle o SIGN TYPE #2 : {circ
lon_Ground Facad ni Pylon Ground Facade Amigg J}/

Store/Business Frontage Ft. Store/Business Frontage

sizeof sign_5 ' X 28 " ex fs-/:'nf; @7{5... Size of sign_¥ ‘%2 woll
Nlumination Yes__ " No umination  Yes no_
Type and Hours ' Type and Hours

Construction Construction

Material Ac:r?i[yc. / 26}’&0;‘*‘5 Material___F-abri ¢

Colors B l wl '/ V//l'v“(*‘c colors___Blwl / u/hf 4 e

Proposed changes to building fagade

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

The applicant must submit SIX color rendings in PDF format of the current site along with renderings of
the proposed sign/awning Indicating letter style, size of sign, and proposed colors.

P e RS TRt IR LSS
Design Review Board Recommendation:
Zoning Checked By: ) Date:

Approve , Referral for Variance _° Other

cc: J. D'Agostaro R. Venturini ). Trouf

Chairperson, Design Review Board
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PREVIOUSLY USED AS A WALL SIGN










BOROUGH OF RAMSEY PLANNING BOARD
33 NORTH CENTRAL AVENUE, RAMSEY, NEW JERSEY 07446

APPLICATION FOR SITE PLAN WAIVER

Applicant Name: H}:}PPY fﬂ'ws -HNIMA’L CL//U’C Le C

Exact name of entity (Indicate if Corp., LLC, LLP, Individual or Sole Proprietorship)

Contact Name: g H“/ 8 ’S HUO)

Federal Emp. Number or Social Security Number: g 2= 4 4—1 032 4'

Home/Mailing Address: © S0V TH FRAN KLIN TPKE, ﬁM$E‘f NI OF446
BusinessTelephone: 20]— q_? 4 = 4-000 Home/Cell #:
Email Address:_/CAtn S EY AN IMAMLR@ G MmAIL.CoM

PROPOSED PROJECT: # Zone:__6-2
Date of Occupancy:_uul'y /5 / 202 Block: yi o '7( Lot

Street Location: 3 SOUTH ELAN KON 1P Ki': RAMSE) , NI suite Number:___
Square footage of: Building: 3 Qoo Leased Area (Sq. Ft.):_¥/ ?’00
Name of Proposed Business: IQH m 5 € r ﬁ/U /m ﬂ'L CLIN i

Nature of Proposed Business: _A-A )77 - CARE OLFICE

Hours of Operation: dAmM- 6 PM Days of Operation: Mmoo — SAT
Proposed Alterations to Site: /Y a2
Site Location Vacant: Yes: v No: Number of Employees: F/T 2 P/T

Name of Former Business: _WE | (HERT REA L-Ty

Nature of Former Business: R fﬂ‘ LTY 0/‘: ~ cE

Real Estate Broker’s Name: (Please Print) mﬂzé ARE T H ANN A
Attorney’s Name: (Please Print) 'TE JAS J(H'PH"D‘ ﬂ'
Landlord’s Name: (Please Print) Ské'T KEﬂ' UTY

Landlord Address: 5 S'OU TH Fﬁﬁ' /U l COIISC ° thlS 2 llcatmlmsg Y IUJ OW

_ShD Rt /%D@(% !

Applicant’s Signature Landlord’s Signature
PLANNING BOARD APPROVAL/DENIAL SUBJECT TO: Change of Ownership Only
Payment of all legal/engineering fees (if applicable) (Please check)

¢  Approval of Construction, Fire Official and Board of Health
e IF APPLICABLE, Shade Tree Commission and sign Review Board approvals

* Conditions of Approval: Dt ' D02
) un_Orn

Planning Board A dniinistrative Secretary

DISTRIBUTION:
Board of Health/Tax Assessor FEE: $50.00

Fire Prevention/Building Department )
Applicant/Landlord Date Received:m_&g_}_&__l}y: M (

Planning Board m
Zoningiyy:%{éa ”

Application Review Committee: Thursda at 12:00 Noon

Ramsey Planning Board Meeting: Tuesday L)“ Qa e \q !@ é"b at 7:30 P.M.




