TOWN OF WAPPINGER

PLANNING BOARD

Architectural Review Only
No Escrow Fees Taken

PROJECT NAME: Acala Tattoo Collective Signage

MEETING DATE: April 7, 23025

ACCOUNT NUMBER: 25-3512

DATE PREPARED: March 31, 2025

X_SITE PLAN __ SPECIAL USE PERMIT __ SUBDIVISION

THE ATTACHED HAS BEEN REFERRED TO YOU FOR YOUR COMMENTS AND
RECOMMENDATIONS. PLEASE SUBMIT ANY COMMENTS TO THE TOWN OF
WAPPINGER PLANNING BOARD, 20 MIDDLEBUSH ROAD, WAPPINGERS FALLS,
NY 12590 WITHIN FIFTEEN (15) DAYS.

1 _TOWNTFILE
7___TOWN OF WAPPINGER PLANNING BOARD

1~ ENGINEER TO THE TOWN

1 PLANNER TO THE TOWN

1 ATTORNEY TO THE TOWN
HIGHWAY SUPERINTENDENT
FIRE PREVENTION BUREAU
RECREATION
TOWN OF WAPPINGER TOWN BOARD
DUTCHESS COUNTY DEPT. OF PLANNING
NEW YORK STATE DEPT. OF TRANSPORTATION

_ DUTCHESS COUNTY DEPT. OF HEALTH
DUTCHESS COUNTY SOIL & WATER
NYS DEPT OF D.E.C
TOWN OF FISHKILL PLANNING BOARD
TOWN OF EAST FISHKILL PLANNING BOARD
TOWN OF LAGRANGE PLANNING BOARD
VILLAGE OF WAPPINGER PLANNING BOARD
BUILDING INSPECTOR
1___ZONING ADMINISTRATOR-BARBARA ROBERTI

skkskakk ko PLEASE NOTE ANY VIOLATIONS UPON YOUR REVIEWH##### ks ks
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Planning Department
Town of _Wappmger

TOWN OF WAPPINGER PLANNING BOARD Application No. Z‘Z
Date Received:
Fee Received:

APPLICATION FOR ARCHITECTURAL REVIEW

TITLE OF PROJECT: Acala Tk Colleckive St
i/ K )
Location of Property: A 046{4 eh Kl\('_]f/}P m@” F [ o

NAME & ADDRESS OF APPLICANT (Corporation or Individual): P
P Chﬁlg"*\ 5%\\“.]@2_ P‘A” Fl Wmﬂ{)my’r{ Fall¢ M ';)Cf 0

Street Town | State Zip
Fgfm\ fadle 631-512.-332¢ NA
Contact Person Phone Number Fax Number

NAME & ADDRESS OF OWNER (Corporation or Individual):

2 Sueren, Ln %F Wippiheocs NY 123540
Sﬂ;;eet - Town 7 State Zip
Sy, Faulle £3)-5121-322¢
Contact Person Phone Number Fax Number

Grid No. @0 56)” 09\ o (06558677

Please specify use or uses of building.

Existing Design: B/fm}\ S.J.\m} on pnr‘cma fos -Q\M\l,) wﬂH,

Proposed Change to exterior of building or Signage:_Add o (0' K 3" 31"
han) Pﬂﬂ\j“ﬁ‘) o0 sian b albey  clients o O ys,
Materials to beused: (0’ A 3° 3% Toch DY wood,  Fashenses as ¥
be c)Q'\“Q(‘m'\HQJ l:b 'mer‘“Jn

Proposed cost of constl}trtion: i 100

Zoning Distriet: Acreage: 0

Existing No. of Parking Spaces: Propesed No. of Parking Spaces:

Acala Tatos Collechine dbo Pt F@ulk%#@j—%.

Type Name (Corporation, LLC, Individual, etc.)

2 4 -~
D/30/5 % P
Date ) Owner or representative’s signature
63 =Sl 2226 r% O _Frolh Ouwnas

Owner's Telephone No.

Type Name and Titfe *** ;
X Chelse, edne Mall FI2 lnpadaes N1 50

Owner's Addjress

***If this is a Corporation or LLC please provide documentation of authority to
sign. p



TOWN OF WAPPINGER PLANNING BOARD Appl ¥
ARCHITECTURAL REVIEW _ _Daer. .

PROJECT: A Cul"\ ’T&\'H'bo Co”ﬂd*i\{{)/ Sil’)m\cﬁb
rocation: > Cheloe Kb Mull FL D Town 68 Wigphigorr, N 12596

DATE OF PLANNING BOARD MEETING:  / 7/9.5

3
PROJECT CONSISTS OF THE FOLLOWING:

Je Twplhn  gn mljrf\uff\f\%f\ S
0ddce ab {’qf)(j bOMJ whith In been bi’ﬁua’hi‘wl\i,\ & M'E"\(U’kolV\
ﬁmﬂ«lm’ bh A well  Kagaw Giﬁxian. A thpe) I)M“H« i l) m«:‘«\“ ’
e sian T4y the peckie Lo} Yacins O Motven ) «idi  od- +Hhe bu\f&m

4s m“&w Quy oh%*ﬁ +s 4300“’* (1Y w"lfe’_')\ Laﬂ\n\u%m

APPROVED: DENIED:

MOTION MOVED BY:
SECOND BY:

CONDITIONS:

&
ey
=&

BEA OGUNTI, SECRETARY
TOWN OF WAPPINGER PLANNING BOARD



Fax $45-207-05878

Dwner Consent Form

Project No: ,7? 6“ 55- / 9\ Date: 3/{9’& 7/ 5\( P
Grid No.: (ﬁﬁﬂs’@" 05&‘6555{3‘7 Zonlng District: 6

Cheb Lilge Byls sk 8 Chdsn e lall Woguapsiets
g B ﬁflb,im pelmit | @%ﬁﬁ Sign o Aeala Tatky Cillectis

rint nams a

Description of |

rost____installeton af < 1 A Commeciad 'ﬁ,ag,

e Ca e A LCht L Ma._. . Lk
-lézﬁ &Qaffb Mfwﬁt 1 %ﬂw =

 Lhelors PHE ELLE. errie sboveimossiansaiiing

hereby give permission for the Town of Wappinger to approve or deny the above gt z:;z cation in
anso ”‘ﬁar’cm ‘fs; ith local and state codes and ordinances.

37 lag QW%M

Date é/ s Slonature
Slg "Hﬁﬁ - /‘is—@ o Jessie Albert, Authorized Rep
Owner's Telenhone ?*é%ﬁ‘%’%?ﬁ‘i%’f a Print Name and Ti ifig v

i this is a Corporation or LLC, please provide documentation of authority to sign.

If this is a subdivision application, please provide a copy of the deed.



