CITY OF SARATOGA SPRINGS HEE UE ”

DESIGN REVIEW COMMISSION

O (?Phﬂm‘ #)
City Hall - 474 AUG'2'H 2016 H
Saratoga Springs, New York 12866
Tel: 51B-587-3550 515  faxc 518-560-9480 (Date received)
Wwww.saratoge-springs.org By e
e ——]

ARCHITECTURAL / HISTORIC REVIEW APPLICATION

PUI 5)® OWNER(S) (¥ not applicant) A_%L@
Name QQ\ELD\_% a»n (]JLP N oiendl Rekel\ P"’P‘-’*"Szﬂ" CU'LAD
Adkdeoss 2 Ponk o ‘% Y50 S. Orane Ave. Skeito (27,5 .l

bl (2533 \ende FL. B2AEO)

Identify primary contact person:  Applicant L1 Owner E-Atmmcy@
*® An applicant must be the property owner, lassee, or one with an option to lease or purchase the property In question.

Applicant’s Interest in premises: O Owner O Lessee O Under option to lease or purchase

PROPERTY INFORMATION
Property Address/Location: 91) Llesc Ee DL€ Tax Parcal #: . - -
(for wample: 165.52 -4 37)

Current Zoning District: 7= 5/ Property use: [] Residential I Non-residential/mixed-use
Type of Review: @ Architectural O Historic O Extension/modification (of current approval)

Summary description of proposed action: _ < ( (1) [§ H |\ \minadee £ box Smn
oo Wet elesahove

Has a previous application been filed with the DRC for this property?  [B-No [ Yes — data(s)?
- App. No.(s)?_

Ravissd 06/00/16



uest fo! o of cu
1 identify date of orfgimal DRC approval: Current expiration date: Org. App. No.
g mewmhmmdmwwdmhmwdﬂumhmwmhw.

R IWWW.C ] TNy 2GS S e i S el '..'i/l".-.'.i]'..'_'l'.:.lr..!-!l‘
-Camﬁmumudondnmlﬂ-hnﬂymld«uhlmﬂ units +)
-WWW(MQtOOOq.Rmhm)dapﬂmlpdwmmmm
- Telecommunicsticns facility, radio antennae, satellita dishas

« Demolhion

Disclosure
Dasas any City officar, employee or family member thereof have a financial interast (as defined by Genera! Munidpal Law

Sectian 809) In this application?

H No [1Yes - If yes, 8 statement disclosing the name, residence, nature, and extant of this interest must be filad with this
application.

Certification
l/we, the property owner(s), or purchaser(sMessee(s) under contract, of the land in question, hereby request an appearance

before the Design Review Commisston,

By tho signature(s) attached hereto, /wo certify that the information provided within this spplication and accompanying
documentation Is, to the best of my/our knowledge, trua and accurate. /we further understand that intentionally providing

fakso or misieading information is grounds for Immediate denisl of this application.

Mmmmmd&amwmnMdWWmﬂwewmmm
mwmmhwmfwmdmmwmmummmwwwm

Furthermore, lAwe agres to meet all requirements under Artide VI for Historic Raview or Article Vili for Architectural
Mmol‘tlm!anlngCodaofdmCuyomeSpdm

i 17 Date;_8-18-16
(applicant signature)
Date:
(applicant signature)

lfappllcamhnotdtecumnﬂydteowqerofdiepmputy.uumntmermustalsoslgn.
Notie na\ e\ Pfo(lfh\a.; ,I,\( .

\
ms@m:% X . / ,&‘ },/ ' \) P .dv%m: ?~12“(6
David - Reif, i57 Senior Nie frended omiom
Owner Signature: Date:

Raviced 060U/16



Signature:

| FOR OFFICE USE ONLY]

Additional Comments:

This application has been reviewed by the Zoning Enforcement Officer and is being forwarded to the Commission.

Date:

Revised 06/03/16
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LED ILLUMINATION

RITE AID

PHARMACY

ILLUMINATION VIEW

REQUIRED INFO. METHOD OF SERVICE IS REMOVAL OF FACE, 120V, &
FIECTRICAL RUN LOCATION 1S THROUGH THE BACK OF THE SIGN
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