TOWN AND VILLAGE OF ELLICOTTVILLE
BUILDING & PLANNING DEPARTMENT
PO BOX 600, ELLICOTTVILLE, NY 14731

PHONE: (716) 801-3016 E-MAIL: greg.keyser@evlengineering.com
PHONE: (716) 699-4773 E-MAIL: kelly.fredrickson@eviengineering.com
SIGN PERMIT APPLICATION
Date: 07/11/2024 Permit £ 2} (¥
Sign to be located in: || TOWN VILLAGE  of Ellicottville.
APPLICANT INFORMATION:

Applicant’s name: JONN Pirrone & Jeannine Gicewicz

Mailing address: 22 Washington Street, Ellicottville, NY 14731

Business Name: 300d Vibez Wellness & Rustic Buffalo Artisan Market

Business Address: 22 Washington Street, Ellicottville, NY 14731

Cell Phone Number: 7 16-444-1052 E-Mail: INfo@Rusticbuffalodecor.com

Applicant must be (check all that apply):DOwner D Operator Lessee

PROPERTY OWNER INFORMATION (if different than Applicant)
Name: Janet Tekavec

Mailing Address: /678 Brennan Road, Ellicottville, NY 14731
Cell Phone Number: ? 16-969-3946 E-Mail: evillejt@gmail.com

PROPERTY / FACILITY NAME where sign is to be located.
Good Vibez Wellness & Rustic Buffalo

Address: 22 Washington Street, Ellicottville, NY 14731
Property tax map #:
Is sign location off premises of business. D YES NO
Current use of property:

Typeof Sign: | | WALL HANGING  [_| PROJECTING
E GROUNDPOLE [ | AWNING [ ] TEMPORARY
OTHER
Size of sign:

Length 4 Width 4 Shape SQUARE

PN



Height above ground 8 Feet Total square feet 16 Square Feet

Materials Constructed of :
Made of Wood not to exceed 50LBS and not to exceed 3 Colars

Copies of a map or site plan at appropriate scale, or photograph(s) showing exact location, facing direction |
and type of sign are to be submitted with application. Also, a sketch of the sign to scale with descriptions
and drawings or photographs are to be submitted with application. If sign is to be placed upon a building
fagade, submit sketch or elevations of the building fagade including windows. Where appropriate, adjacent
building facades or windows should be included. i :

Drawings or Photographs attached? V| YES - NO
gr

SIGNATURES
Applicant and Owner (if different) must sign the application.

Thereby certify that I have examined this application and know the same to be true and correct. All
provisions of laws and ordinances covering this type of work will be complied with whether specified
herein or not. The acceptance or approval of this application does not presume to give authority to violate
or cancel the provisions of any other state or local law regulating construction, land use or the
performance of construction. I have read and am familiar with the Town/Village of Ellicottville zoning
law that is relevant to this application(s). This permit issuance expressly implies approval by the property
owner of inspections required of the premises.

Applic ignature: |
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Applicant Name:PetJeannine Gicewicz & John Pirrone
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Property Owner’s Name: it AjﬁNE—r TEKAVEC
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