SIGN APPLICATION-TOWN OF ESSEX
Date 5// z / 203 APPLICATION FEE $95.00 Q(& NG PERMIT # 20}3 -177N

(includes recording fee) Appeal Period Expires ‘%{),ﬁ’ ' § [ / 57
Zoning District M)(D

Address of Sign Location: 2.9 EIECIEST ZIVE. wap 0b9 PARCELOIO  LoT@DD
Business Name for Sign: [/ )//V] /A /J&\ Mo )4/”/(

Type of Sign:  Free Standing /8, Z § 45 (size) Fagade™ (size)

Height (from ground level to top of free-standing signy: o3 7"

Applicant's Mailing Address: j&f (A &[/ carf /ft/C, /70’ Pix b5 70, &%, V7 ostsz
Phone Number - Home: work: 8729906 cer. 579 3H0 vax BT7Z -29/0

Applicant(s) Signature:

¢ Landowner(s) Signature:;

INSTRUCTIONS FOR FILING APPLICATION:

All sign approval applications will be pursuant to the Town of Essex Sign Regulations contained within Section
25,10 of the Town of Essex Sign Regulations. A copy has been attached to this application form for your
review and information. Approval or denial will be based upon a complete submittal of all the required
information. In the case of denial of the application an explanation will be in writing.

—

INSTRUCTIONS FOR FREE STANDING SIGNS:

a) Scaled lot plan indicating sign location:
b) Diagram if sign with information according to the attached sample diagram.

INSTRUCTIONS FOR FACADE SIGNS:

a) Plan of building fagade and sign pursuant to the attached sample plan.

Note: The Zoning Administrator may require additional information to make a proper evaluation on a

case by case ba{sis. . ,
On this 2/ day of Mﬂﬁ Zﬂ/ . your application

?}ﬁm %f// z@%f Wgn 3./0 — 7 approved denied.
%Z éﬂ/)lg Z@Zl & /)7‘-"'_' ] -
nditions-of approval orreasons for denial. i
’ TO SSEX ///%
By: U 74~y

¢
Zo‘rfm/g Administrator
ANY INTERESTED PERSON MAY APPEAL THE DECISION OF THE ZONING ADMINISTRATER TO THE ZONING
BOARD OF ADJUSTMENT WITHIN 16 DAYS OF PERMIT ISSUANCE. COMMENCING CONSTRUCTION WITHIN THIS
15 DAY APPEAL PEARIOD IS PROHINITED BY LAW.
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