REV. 11/30/04 APPLICATION FOR SIGN PERMIT REVIEW

DATE__ ] 4] &1 ZoNe_ LT - 2

(For office use only)

NAME OF BUSINESS_ Hay +ford  Heg i Cayc:ﬂ

LOCATION OF BUSINESS IS (U) . "Johnsan e .

CONTACT PERSON__D¢ e ?iu) W) dhana \Sl&n Coc P

ADDRESS OF CONTACT PERSON_1%0 oy ¥ d K “Beviin T ooz

PHONE NO. FOR.CONTACT PERSON (,&05\ AYA - 115Y

TYPE OF SIGN - Freestanding, Wall Sign*, Etc. b[ ) all
*For Wall Signs, see Wall Sign Application.

heHering = White -
COLOR (S) TO BE USED_Ltdn- R\i¥e, Aveen . Mageuth., prnde

SIGN CONSTRUCTED OF:__Aluminum + __Aeauli e

WILL THE SIGN BE ILLUMINATED? \'( Z3

IF SO, HOW? (Internal, Ground, Etc.)_ | nterna |
DIMENSIONS OF SIGN__ ot _elevadon

Height - 1" " x wiath (553" = 163.47
(Feet) (Feet) {Square Feet)

LOCATION OF SIGN

SIGNATURE OF APPLICANT /Awéif/r (Lo Q‘M
A Sy .

J
SIGNATURE OF PROPERTY OWNER__ N2€. A4l ched [(etey

TBC COMMENTS




WALL SIGN WORKSHEET

Current Town of Cheshire zoning regulations require that wall signs do not exceed 5%
of the wall or unit face to which they are attached. In order to determine the percentage
of the wall sign, the following calculations must be completed.

e

Calculate Wall Size

Buildings with single tenant use: calculate wall face where the wall sign is to be
attached.

Buildings with multi-tenant use: calculate unit face where the wall sign is to be
attached.

LN LN

Wall Face LU"‘" Faca | I Unit Face ]

Height x Width (in feety = H1'-4' % 145’ (qaaa.sz) square feet

Calculate 5% Of Wall Size

Wall size x .05 (in feet) = L3 1 square feet

Calculate Wall Sign Size

o (o3 H ia)
Height x Width (infeet)= Lo =1"hy" % (5'- 531, . square feet

Wall sign size must not exceed 5 % of the wall or unit size,
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REV. 11/30/04 APPLICATION FOR SIGN PERMIT REVIEW

oATE_ Hp| Al ZoNE__ T -2

(For office use only)

Name oF Business__Hay+ford. HBea it (a Al

LOCATION OF BUSINESS TS _ () . " Jphnson e

CONTACT PERSON__ D2 x¢ ie. ?:nj /W) anal \ngn 4% P

ADDRESS OF CONTACT PERSON_185 §oey ¥ K "Bevtin T o103

PHONE NO. FOR.CONTACT PERSON_ (.263) A YA -11sYy

TYPE OF SIGN ~ Freestanding, Wall Sign*, Ete.__ £ree stmmdin % o
*For Wall Signs, see Wall Sign Application.
Lc@o ~Blue, grecu, magewt, ova nge

COLOR (8) To BE Usep W 2, Whide 4. bl le+f&n}3

SIGN CONSTRUCTED OF:__ Plum inum + e lie

WILL THE SIGN BE ILLUMINATED? M e3S

—
IF SO, HOW? (Internal, Ground, Etc.)_ i de vi a |

DIMENSIONS OF SIGN

Height o X width _ H - 34
(Feet) (Feet) (Square Feet)

LOCATION OF SIGN \{d/d

SIGNATURE OF APPLICANT / A WW tig Qu
A_ 0

J
SIGNATURE OF PROPERTY OWNER__ @€, A4+ ched ([eHer

TBC COMMENTS




23 - 1 nsrall new ' »y! (ayv _N_J Q\dcﬁa MF@S o -t oA

HH2-35364G
D/F ILLUMINATED MONUMENT
T 0" u__ _T: qa.r._

765 West Johnson Ave. 765 West Johnson Ave.
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REV. 6/18/15 ZONING PERMIT - SIGNAGE
PLANNING AND ZONING COMMISSION

NO. DATE: Ll’ln la

PERMISSION TO: (BUILD) (MAKE ALTERATIONS TO)

R \'rlu . L | x
G "xd' QY &)
Sian at -1 Avesa (L hewuah+

o
DESCRIPTION OF PREMISES: 2ONE_ L.~ 3

VALUE OF SIGN: $__2H, D40

RINDUSTRIAL, OR OTHE

PROPOSED SIGNS MEET APPLICABLE SIZE, HEIGHT AND SETBACK
REQUIREMENTS OF THE CHESHIRE ZONING R LATIONS

YES (&) NO( )

Initials of Applicant

APPLICANT: | hereby certify that the
information contained herein is
a e.

ey

—Signature of Applicant_)

Davese Kad

Name of Applicant _{Print)

V80 40 b d R Revlin (T 5,037

’ Address
U & _),09“\ (263 444 - 1Y
Zomidg EAforeement dﬂecer \ Telephone No.

.'!.'l..'l..ll".l.l.......Q‘..I‘..'.'ll‘...!'ll...C.l..‘..I...'l.‘..!l.l.

THIS APPROVAL 1S SUBJECT TO COMPLIANCE (PRIOR TO INSTALLATION) WITH THE
PROVISIONS OF THE ZONING REGULATIONS, OF THE TOWN OF CHESHIRE AND AS
AUTHORIZED UNDER 8-3f OF THE CONNECTICUT GENERAL STATUTES, AS AMENDED.



SITEADDRESS: TS W. Johnson Aye
owNEeR OF LAND: Ceshire Cent o e

INTERIOR OR CORNER LOT: ZONE:_X - 3~

DESIGN, DIMENSIONS AND SITE LOCATIONS OF ALL SIGNS

INFORMATION SUPPLIED BY:

NAME (Print)



Powering Your Brand

@ Pattison Sign Group

LETTER OF AUTHORIZATION

Location: HH2-35364

Site Address:

Hartford HealthCare
765 West Johnson Ave
Cheshire, CT

On behalf of the owner and/or as owner representative,

I, (PLEASE PRINT) Kenneth L Rosenquest , give
Pattison Sign Group and/or their agents authorization to apply for permits,
secure all necessary municipal approvals and install proposed sign package at the
above mentioned property.

Date: 2/22/2021 P

Signed: Z ;, ﬂj@

Printed Name & Title: Kenneth L Rosenquest Authorized Owner Representative

Company Name: Cheshire Surgery Center Realty, LLC

Address: 100 Avon Meadow Ln Avon, CT 06001

Telephone: (860) 667-1815

Email: kenrosenquest@csasurgery.com

520 West Summit Hill Drive, Suite 702, Knoxville, TN, U.S.A, 37902
(TF) 1.866.635.1110 = (F) 888.694.1106 + www.pattisonsign.com
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