August 5, edition
9 I

AGENDA

Smart Growth Committee

August 10th; 2016 — 7:30 pm

Committee Members: Diane LeBold (Chair)

Bill Scott
Michael Galey

Department Head: Mike Perrone

1.

2.

3.

4.

Comments, suggestions, petitions by residents in attendance regarding items not on the

agenda.

Discuss Certificates of Appropriateness:

233 N. Church Street — Michael Wallacavage
Replace dormer windows on front facade
Approved as presented

142 W. Market Street — Brad Markowitz

Install building mounted sign on front fagade

Approve with conditions: Sign will be approx.. 1-1/2 brick courses below existing
sign and fastened into the mortar joints

200 N. Church Street —- WC Housing LLC

Install vinyl replacement windows on both Church Street facade and Chestnut
Street (this application is retroactive — the vinyl windows have already been
installed.

Denied

7 W. Gay St. — Calios King
Install new awning cover on existing awning frame
Approve with conditions: Text on apron of awning will say “The Calzone King”

122 E. Gay Street — Opa Opa Restaurant

Remove section of kitchen exhaust ductwork at rear of facade and install two new
sections

Approve with conditions: Ductwork be installed in either location presented, but
shall be painted to match building facade

31 S. High Street — Rosana Chiple Law Office
Install 2 hanging signs on existing sign bracket
Approved with conditions: Fields of the signs will be off-white or ivory

Discuss July minutes

Zoning Appeals: none




1

2)

3)

9)

Application Number:  2016-33
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS

Borough of West Chester
Historical and Architectural Review Board

PROJECT ADDRESS: 233 North Church Street

Date of HARB Review: July 28, 2016

Applicant’s Proposal:

To replace dormer windows on front facade.

Findings:

The replacement dormer windows will match the original window design.
Recommendations from HARB:

X Approved as presented:
a  Approved with the following conditions:

Q Denied:




Application Number:  2016-33
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS

Borough of West Chester
Historical and Architectural Review Board

PROJECT ADDRESS: 233 North Church Street

3) Borough Council’s Action and Date
0 Approved per HARB recommendation:
0 Denied for the following reasons:

a Approved with the following differences from HARB recommendation:

eo00OOCOOOOOOOOOLOBODOOOOOOOEONOODOOONOOOODOOONDODOODOOONOOPOOOPOOODOODODOODOOOOODOOODOOOOOOONDOOLOODOOOODOOOOOOODOES®

Date of Action Taken:

Borough Manager’s Signature:




apPLICANT'S EMAIL ADDRESS Require:_[My e €, M e ua ( KQ tCoMA

(Office use only.)
Date application received:  6/23/16

Application number: 24(_)@*5_
mormrvanrsss 8953 N.Chorty M g Crefe g 9,350

NOTE: All projects must have the appropriate Section(s) of the Application filled out and attached to this form when
itis returned and filed with the Building and Housing Office. You need noi attach any Sections that do not relate o
vour profect. Please request as many of the Section forms as you may need. Your application number will be
assigned when you return these forms, Remember, your completed application, mncluding any pictres and plans,
must be filed by the deadline date on the appended sehecule in order to be reviewed at the next HARR mezting.

1) This application is for: (check the appropriate boxes)
(1Section #1; Sign
(1 Seetion #2: Canopy or Awning
W Section #3: Repair, replacement, or alteration from original (please supply photos or elevations of original) *

(Section #4: Addition (supply architechiral el evations and site drawings, as well as photos of the existing
structurg) * '

[ Section #5: Newy Construction (supply architectural elevations and site drawings, as well as photos of
buildings nex: to and around the site) *

(1 Section #6: Demolition *

Note: Fill out and attach only those Sections appropriate fo your project.

2)  Please indicate which items you are submitting with your application Jorm. Do not submit originals, since
these will be kept by the HHARRB Jor s official archives.

0 Color ar B/W sketches : {1 Plotorsife plans
(0 Old or historic photographs (J Architectural elevations
Xﬂ?homgwpbs of the cvnent existing site showing where changes are to be made, location of buildings, and streetscare,

All sketches |, elevations, and plans musi be sioned by the preparer(s).

The owner of this propt:rty.and the applicant agree to conform to all applicable findings of the Borough of West
Chester Historical and Architectural Review Board.

AH_)Iicznfs name (ptrﬂI)_M\ c\/(a Q\' \/‘U‘q \ \((Q(Av K f\/( _
gt S 7 Dete:
, Z/ c/(,( {M%m ' z

Owner's name (print); / ['\’4! ( (‘_lﬂ(&_ﬁlp ] LU ! |C\ Ca V’Z‘d"\!

*Note: Check with the Building and Fousing Office of the Borough of West Chester to see if you need a building
permit as well as a Certificate of Approprateness before you begin your project. )

Dainead 11nn




Date application received: _ §/23/2016
2016-33

Application number:

SECTION #3 / REPAIR, REPLACEMENT, OR ALTERATION
(Aftach a separate Section 73 for each of the repairs, replacements, or alterations you want to make.)

Lecation of project (eddress): 7 L }\) : (/(/( U-’ZQ/[ QJ"
Namez of business (if coplicable):

Avplicant's neme (please prive): / \A { (_,Mz& ()\./} CQZMCLL,@,;, U‘é’)Q

_Applicant’s address (oddress city, state, & zip):

Applicart’s phone minber (Day): . (Evening):

Owner's name (if different from cpvlicant’s):

Ownar's eddress (address, city, state, & zin):

Ownar's phorz mumber (Day): (Evening).

Instructions: Provide clear photographs showing the location of each proposed improvement, including photos of
streetscape and the adjacent buildings. Provide architectural elevations and/or photographs clearly
showing the location of the proposed work. Provide maferial specifications and manufacturer's
pamphlets on the replacement materials proposed.

1) Which element(s) de you wish to change? [ Doors f Windows 0 Roofing (] Guiters
QWalls (3 Steps] Sidewalk (Fence O Trim' 0 Railing (1 Porchorbalcony
OOther (Specify)

2) Onhow many facades? | F;me 0 Side [ Back

3) Whetwasthe oldmaterial? |/ Innd_ & a(;uw\ U (g gy

4y * What is he proposed new material? U W o !

5) How will it be installed? "ﬁm MOA CMQ.@M

6) Are you reusing any historic materials? )/ LO ¢

7) If so, what and how? | ' _

8) What were the old dimensions? Height: l 57 x Width: A (/ 1 xDepth: Z |

9) What are the new dimensions? Height:« j x Width: 9\& _ xDepth:  //

10) What weze the old colors? [/\B\N\kﬁ’ .

11) What do you propose for the new colors? ! l/k/\ii{ o s a:&'t)"l U'{ Len eﬁ\f J’L ”9;: ptnloy-

17) Why do you want to make these changes? (¢ [,\Q;u\/’ i (;:JLQM o ULMW" AiEJﬁ%JU' /

U’U\/m ﬂ—@ (/t4\’\"°( (x Ll J‘(”\\J&I/ \)U}X—Q L\b\l‘ﬁ’v (VW’T L{,ww&
N pondaw ugJU\’ \2e g AAF oy adR

Revised 11/98




Date application received:  6/23/2016
2016-33

Apphcation number:

SECTION #3 / REPAIR, REPLACEMENT, OR ALTERATION
(Attach a separate Section 73 for each of the repairs, replacements, or alterations you want to make.)

Lecation of project (eddress): 2 33 }\] CLA . JIJ\QC,L;& \)_Xr

Name of business (if applicable):

Applicant’s neane (please pring): i\_/ \(Juu\x UUC\L,\_,Q&,O_@,WA}\

Applicant’s address (acldress city, state, & =ip):

Applicant’s phonz manber (Day): . (Evening):

Cwner's name (if different from cpplicant’s):

Owner’s address (addvess, city, state, & zip):

Cwnzr's phore monber (Day): {Evening):

Imtrucfmm Provide clear photographs showing the location of each proposed improvement, including photos of

1)

2)
3)
4)
5)
6)
7)
8)
9

streetscape and the adjacent buildings. Provide architectural elevations and/or photographs clearly
showing the location of the proposed work. Provide material specifications and manufacturer's
pamphlets on the replacement materials proposed.

Which element(s) do you wish 1o change? Cchoﬁﬁndows (1 Roofing (] Guiters
Walls {1 Steps[1 Sidewalk [:]Fcnc\, 1 Trim [ Railing 3 Porch or balcony
J(ther (Specify) _ aivdivy 4 ytaplén

g
On how many facades? \ ﬂ?mnt 0 Side [ Back
What was the old material? Ty o { \LU\

“What is the proposed new material? VW0 T‘.)\’-Su\ ‘: 1 (0 UW)( B N

How will it be installed? FE,M/Q{ 3 &f © 1 -’f*‘j}

Are you rensing any historic materials? Vi<

If so, what and how? : .
What were the old dimensions? Height: _x Width: x Depth:
What are the new dimensions? Height: x Width: x Depth:

10) What were the old colors? § V) b M PYUM’S( )

11) What do you propose for the new colors? WA AF U -y

12) Why do you want to make these changes? ’_H\?/\JQ UAAag L VL{,W \64 o~ ® I[;,Q, o

i . 3
)L)OK;- <&‘ QVWJ.D—'Q hr\’iDV\O L yr)g\_ﬂ-’\ (\)/(,ﬁ AA'JEQ'-J(I

Revised 11/93




MiWallacavagel

Propasal

230 N, Thistle Down
Keaunett Square, PA 19348

’ N Paul’s Pointing 2o A11C 610-633-2510
Supoinine@vetbonmel Specializing in Bick & Stone Ponting Fax 610-793-7751

Pl Sfichml Wallacavage _ T 184-947-4975 =

et 233 North Church Street "R Stone Pointing, Front Elevation.

G SIS West Chester, Pa 19380 SRR Game

Architect Date of Plins 06-23 -‘20 l 6 Fax

Supply labor, and material to;

[. Rake and repoint objectionably open, loose, and cracked stone mortar joints, front elevation ol home, at this location.
2. This imcludes; total joints between front door, and neighbor’s (connected), patio door, 1st floor.

Mortar color, and joint tooling profile, (subdued raised ribbon), to replicate exisling. Mortar to be 1-1-6 mix.

193

4. Reset all loose stone.

w

Restoration wash new pointing, lo remove excess mortar trom stone.

6. Scaffolding, and ladders to be utilized. Safety p]‘ccautioné to be taken. OSHA standards to apply.
7. Area to be cleaned of all work debris, at completion, and removed.

8. Insurances, and references upon request. Pa contractor’s fPA05094 1

9. Customer to supply water, and electricity.

10. Customer to supply permit from HARB.

We Prﬂnﬂse hereby to furnish material and labor - complete in accordance with above specifications, for the sum of: T()tﬂl Pl‘OjCCt

Dollars

Payment to be made as follows: At completion of work.

J\II muterial by paarsetad o b aiopaifial Allwork w ke o e 4:\{ s nrtl"—w—h Le
el ractives, Any alors~en o 2

w2 exirs coets wll be eveceted enl

o oyer ) ahas e the etimade, J\'ll:b,:r @ Ay,

5 rr:‘ch vh o et ot e, Cha AT 10 STy T, lrnh zn.* cs‘ar'mas,m

igeace Our vorkers are fally covered by Werlreen's Urmapen eicn hsaiece Note: This proposal may be withdrawn hy us if not aceopted by 0623201

Receptance of Prnnnsal

: Autharized Paul Steiner

Signature

Ve afove prices. specificatiors amd cveditons ere sfbletery sad are biredy accepral. Yom are mvherized
otz wirk as specifial Paynat wall be el g vatlizal shose 5 Sianature

Mk of Accuqarce.
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2)

3)

4)

Application Number:  2016-34
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS

Borough of West Chester
Historical and Architectural Review Board

PROJECT ADDRESS: 142 West Market Street

Date of HARB Review: July 28, 2016

Applicant’s Proposal:

To install a building mounted sign on the front facade.

Findings:

All Board members agreed the sign was appropriate and only noted that the signed should be installed a little
lower on the wall than the graphics indicated.

Recommendations from HARB:
O Approved as presented:
X Approved with the following conditions:

The sign will be set approximately 1-1/2 brick courses below the existing sign and fastened into the
mortar joints.

a Denied: The applicant must make the following changes to his/her proposal and resubmit to HARB:




Application Number:  2016-34
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS

Borough of West Chester
Historical and Architectural Review Board

PROJECT ADDRESS: 142 West Market Street

5) Borough Council’s Action and Date
a  Approved per HARB recommendation:
0 Denied for the following reasons:

a Approved with the following differences from HARB recommendation:

ooo00OOLOOLOROLOOODOODOOOIOONOOBNDNDOONOOOOOODODOOOOOOONLODOOOODOLORONOOODOOOPOOOOOONOOOONOOOODODOGOODROOROOBOORDRODOOBDODD®

Date of Action Taken:

Borough Manager’s Signature:



Office use only,)

Date application received: “5! 12/2016

Application number: 2016-34

PROPERTY ADDRESS;_[H7 W. M arket Street , west Chester (G382

NOTE: All projects must have the appropriate Section(s) of the Application filled out and attached to this form when
it is returned and filed with the Building and Housing Office. You need not attach any Sections that do not relate to
vowr project. Please request as many of the Section forms as you may need. Your application number will be
assigned when you retum these forms. Remember, your completed application, including any pictures and plans,
must be filed by the deadline date on the appended schedule in order to be reviewed at the next HARB meeting.

1) This application is_for: (check the appropriate boxes)
@{Section 71: Sien
O Section #2: Canopy or Awning
[ Section #3: Repair, replacement, or alteration from original (please supply photos or elevations of original) *
(1 Section #4: Addition (supply architectural elevations and site drawin gs, as well as photos of the existing
structure) *
O Section 75: New Construction (supply architectural elevations and site drawings, as well as photos of
. buildings next to and around the site) *
O Section 76: Demolition *

Note: Fill out and attach only those Sections appropriate to your project.

2) Please indicate which items you are submitting with your application form. Do not submit originals, since
these will be kept by the HARB for ifs official archives.

& Color orB/W sketches 0 Plotorsite plans

[0 Old orhistoric photographs (O Architectural elevations

&Y Photographs of the current existing site showing where changes are to be made, Jocation of buildings, and strestscape.
All sketches , elevations, and plans must be signed by the preparer(s).

The owner of this property and the applicant agree to conform to all applicable findings of the Borough of West
Chester Historical and Architectural Review Board.

Applicantsame (prn): M l1$S& MarKop 1tz BRAOFOoRD _A. MARK Tz

Applicant’s Signatie: _ Deate:

I%///Mf/ﬂ—f (\/ % /30 I16

Ownefsme(pﬂnt) ipln @ ""';../-’/‘%‘ (N L ' 2,

Owmer’s Signature: 3 s Wi, P . DB £ S 7/,
/ /'} - .I \\-4' “":'“ i L“ eyl T’U |

*Note: Check with the Building and Housing Office of the Borough of West Chester to see if you need a building
permit as well as a Certificate of Appropriateness before you begin your project.

Revised 1/99



— . 12/2016
Date application received: i

Application number;  2016-34

SECTION #1 / SIGNS
(Attach a separate Section 1 for each of the signs that you want to install.)

Location of project (addres): [LL) W . MarKet Street

Name of business (if applicable):

App!xk‘m:t’snwm(pl"eas'epriﬂ-ﬂf Brad £ Melissa Mﬂ!"K’D]M'TZ

Applicant’s address (addvess, city, stete, & zip): S04 Raymond Dr.

West Chester ba 19380

Applicant’s phone mamber @ay): — (ol) - PHZ- DD 2H (Evening):  SAMEC.

Owner's name (if different from applicant’s): N ¢ []§am Wood TIT.

Owner's address (address, city, state, & zp): | 20 - M arie 'll' St

West Chester, PA 143872

Ovmer's phone mamber Day):  (pl0 - 6A2- 2Qbb (Evening):

Instructions: Provide color or B/W sketches of each sign and its message, and also show its proposed placement
and proportion to the building fagade. Also attach photos of the streetscape and adjacent buildings,

1) Are youreplacing an existing sign?  NO

2) How many signs do you wish to install? I

3) Onhow many facades? | & Front [ Side (] Back

4) QHanging sign &1 Building-mounted sign [ Other

5) Give a thorough description of the sign: N 00 de.n LSig.n mth black le 'f'fU‘rf?j? A
blue _background

: [y
6) Istherenew illumination? _ NO Fixture type? NONE
How will it be mounted? Dfrecﬂj ontd fucade with Screws
7) Sign Dimensions: Height: A x Width: 2Ll x Depth:

8) Ifahanging sign, what is the height from the sidewalk to the bottom of the sign? N /A
(Current Borough code requires 8’-0" minimum to bottom of sign)

9) How will this sign be mounted?
(Please note: any attachment to a masonry fagade must be done through the mortar joints, NOT into the masonry.)

10) If 2 hanging sign, describe the hanging bracket: N /A

11) If 2 hanging sign, is this an existing bracket? N /A

12) Colors:__blue /blactk

13) Message: ___Brodford A Markomntz, LPC _ Melissa Marionitz, LESW

14) Lettering style: please note that the historic preference is for any “serif” type: _ NOVECeNTd norma |
Please be sure to attach sample of sign wording in chosen lettering style.

Revised 11/98




John Strickland I WILLIAM WOOD COMPANY, LLC

PA/DE Certified General Appralser 120 West Market Street D?Vid E. Adams
- Kimberlee A. Baker
William S. Wood Il West Chester, Pennsylvania 19382 Heidi S. Phillips
illiam S. : !
PA Certified General Appralser 610-692-3966 Timothy J. Mingey
Broker of Record Fax 610-692-8325 Timothy C. Graham

Sean P. Howley
Mary Kay Sweeney
Office Manager

Melissa Markowitz

142 West Market Street
Suite 3A

West Chester, PA 19382

June 16, 2016

Re: Signage at 142/144 West Market Street

Ms. Markowitz,

Per the terms of the lease you are authorized by the owners of the above named property to place
a business sign at the property provided that such sign is in compliance with the Borough of
West Chester’s ordinances and does not adversely impact safe ingress or egress or interfere with
the signage of other tenants.

We look forward to your tenancy and hope that this office serves your needs for years to come.

Sincerely,

William S. Wood IIT
Property Manager
Turner Lane Industrial Park




Sign Design Customization | Signs.com

%E - jf—r Products Industries

Design Your Sign

Design Tools

Add Upload

Teat Image Undo
Conter Conter Detote
Vortcal Hodzontal Sclectlon
Being Sond Dup'cate
Foaword Dackwerd Selection
‘
Color

Recent Colors

Advanced Colors

Hex number

forees

Related colors

Clip Art

Advanced tools

HL Bradtord ~ My Designs 2

Sign Type Standard Sizes

Wooden Sign

Page 1 of 2

Cart Pricing 220 7224920

Search Templates E

ORDER TODAY
SHIPS TOMORROW

ORDER BY 5PM EST

7 hiurs G 7 mweutos wnil ness eutall DET2S

Custom Size

[ | In.
24
W ! fr.

BRADFORD A MARK

MELISSA MARKOWITZ, LCSW

OWITZ, LPC

Free Design Help
Options
Cut SlandardG)
Drilled Holes Top & Bottom Center'™
Printed Sides Single Sided”’

Your trusted, custom signage provider.

M GODADDY.COM
MATCH @ s 5
e VERIFIED & SECURED
wann moas Lrann mont
Visa
Company Resources
About FAQ
News Doskin Serdces
Poticias Giving Back

Share Design  View Proof  Save Deslgn

Quantity Price

$92.50

Buy more, save more!

2 for $86.43 eo, Save 7%
5for $76.89 ea. Save 173
10 for $71.69 ea. Save 23%
15 for $68.22 ca, Save 265

25+YRS SATEACTION
ERGGOCTION P2 Trustwave Authorize.Net oY
OPCRICNCC TRUSTEO COMMIREE VERIMEDMERCHANT J.Q.Q%
GUARANTEC
tRsRn maRe LEARH HoRY LEARM MORE LEARN MOAT
ifasterCard DISCOVER AMEX

Support Shop Community

ContactUs Slkgn Types Shrs.com Bleg

Rawe Tos Temphates

Cargers Price Calcutator

7/1/2016

https://www.signs.com/design/?id=03d82317-4fd1-4445-8985-f2adc4eec906a
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2)

3)

4)

Application Number:  2016-36

APPLICATION FOR CERTIFICATE OF APPROPRIATENESS
Borough of West Chester
Historical and Architectural Review Board

PROJECT ADDRESS: 200 North Church Street

Date of HARB Review: July 28, 2016

Applicant’s Proposal:

To install vinyl replacement windows on both Church Street fagade and Chestnut Street fagade (this
application is retroactive — the vinyl windows have already been installed).

Findings:

All Board members agreed that as per HARB guidelines and all precedents, vinyl replacement windows of
original wood sash cannot be recommended for approval by the Board. Original wood windows had been
one-over-one light sash on the Church Street fagade and six-over-six light sash on the Chestnut Street fagade,
and replacements should not only have been wood, but should also follow that light pattern. The applicant
understood the disposition of the HARB and noted that he was not aware of the requirement for approval
prior to replacing the windows. :

Recommendations from HARB:
a Approved as presented:
a  Approved with the following conditions:

X Denied: Vinyl windows are not appropriate replacement windows within the Historic District.



Application Number:  2016-36
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS

Borough of West Chester
Historical and Architectural Review Board

PROJECT ADDRESS: 200 North Church Street

35) Borough Council’s Action and Date
a  Approved per HARB recommendation:
0 Denied for the following reasons:

a  Approved with the following differences from HARB recommendation:

..l.....l...'.....I..'...l..'......I.l.......'...I.l.l.I......'...'..'...l...l...'..l....

Date of Action Taken:

Borough Manager’s Signature:
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2 DEVE [ OPMENT @ 2 L.Com
APPLICANT'S EMAIL ADDRESS REQUIRED: [\ K DENE LOPMENTY & (aal

(Office use only.)
Date application received: (=18~ 1¢s

Application number: 2016 - 36

NOTE: All projects must have the appropriate Section(s) of the Application filled out and attached to this form when

turned and filed with the Building and Housing Office. You need not attach army Sections that do not relate to
Your project. Please request as many of the Section forms as you may need. Your application number will be
assigned when you return these forms, Remember, your comipleted application, including any pictures and plans,
must be filed by the deadline date on the appended schedule in order to be reviewed at the next HARB meeting.

1) This application is for: (check the appropriate boxes)

(}Section #1: Sign

[ Section #2: Canopy or Awning

[XSection 3 Repair, replacement, or alteration from

(3 Section #4: Addition (supply architectural elevatio
structure) * '

(2 Section #5: New Construction (supply architectural elevations and site drawings, as well as photos of
buildings next to and around the site) *

Q Section #6: Demolition *

original (please supply photos or elevations of original) *
ns and site drawings, as well as photos of the existin g

Note: Fill out and attach only those Sections appropriate fo your project.

2) Please indicate which items you are submitting with your application Jorm. Do not submit originals, since
these will be kept by the HARR Jor its official archives,

1 Color or B/W sketches ; (O Plot or site plans
00 Old or historic photographs O Architectural elevations
wPhobgraphsofﬂ:eanaﬁ@dsﬁngsiteio%g%ﬁechang&saretobemaie,loczﬁmofblﬂdings,andsuadmpa

All sketches , elevations, and plans must be signed by the preparer(s).

The owner of this propcrtyland the applicant agree to conform to all applicable findings of the Borough of West
Chester Historical and Architectural Review Board.

| -
Applicant's name (print): NewL Q\E \O Y

Apphwfsﬁ’@y/f ﬁ//\ sz /b

Owners name (print): _\pJC. Hcosmj, LeE
Owner’s Signature: '

o7 )~ ™ e

*Note: Check with the Building and Housing Office of the Borough of West Chester to see if youneed a building

permit as well as a Certificate of Appropriateness before you begin your project.

Paviead 4100




Date application received:
Application number:

SECTION #3 / REPAIR, BEPLACEMENT, OR ALTERATION
(Attach a separate Section 3 for each of the repairs, replacements, or alterations you want to make.)

Location of project (address): 4 N . (Mocch, ST, '

Name of business (if applicable): p '/' A
Applicant’sname (pleasepring): G\ Epao :/
Applicant’s adibess (addbess city, state, & 7). 8S5C _ Laqlvens bW, 2xton , PR 1939

Applicant’s phone manber (Day): %q - 86459 0 (Evening): 2/, A H-45¢- v d =3 yCJ
Owner's name (if different from applicant’s): & <e al,o 0 L
Owner's address (address, city, state, & zip): < o oy i

Owner's phone manber (Day): <, - o s v (Evening):

Instructions: Provide clear photographs showing the location of each proposed improvement, including photos of
' streetscape and the adjacent buildings. Provide architectural elevations and/or photographs clearly
showing the location of the proposed work. Provide material specifications and manufacturer's
pamphlets on the replacement materials proposed.

1) Which element(s) do you wish to change? C1Doors i Windows 0 Roofing (1 Gutters .
QWalls (O Steps(] Sidewalk (]Fence (] Trim ([ Railing (3 Porch or balcony
QOther (Specify) |

2) Onhow many facades? 7 ‘ ({{Front & Side (1Back

3) What was the old material? (\)w((’

4) " Whatis the proposed new material? \} '\(\IQLL

5) How willitbeinstalled? P 2QlccemenT

6) Are you reusing any historic materials? _ Mo

7) If so, what and how?

8) What were the old dimensions? Height: /0 x Width: 34 x Depth:
9) What are the new dimensions? Height: _7© x Width: % A x Depth:

10) What were the old colors? ___ (AT~

11) What do you propose for the new colors? __Loby /<

12) Why do you want to make these changes? Cheages LJe R moc/-,'_ 5,?(_‘? 201%
J .

[‘)I\‘}L ‘o Q_("TT—Q%—L l}_,'r‘\u\‘c---d‘_',

Revised 11/98



Neill Reidy

256 Eagleview Blvd

Suite 265

Exton, PA 19347
484-486-4590
nrdevelopment@gmail.com

July 18,2016

To Whom It May Concern,

Please accept this letter as part of my “Section #3 - Repair” application for

the property located at 200 N. Church St., West Chester PA 19380.

In a recent letter from the WC Codes Department (attached) on July 7, 2016 1t
was advised that an application be submitted to West Chester HARB in regards to
replacement windows installed at 200 N. Church Street, West Chester PA.
Unfortunately, I was unaware of the required HARB recommendation when replacing
the windows. The project was completed several years ago due to severe window

sash rot.

T would like to humbly and respectfully share several facts to support my

request to keep the existing windows in place at the property.

1. Vinyl and aluminum windows already existed in a portion of the property
prior to new ownership in 2012.

2. Property was purchased as-is, in disrepair in 2012 with incorrect
information related to the building being +in a historical district. For
your reference I have included a copy of the real estate disclosure, see
line #250.

3. The adjoining historic building at 202 N. Church St. has similar vinyl
replacement windows. (photo attached)

4. Building across the street at 136 N. Church St. has similar vinyl windows
installed. (photo attached)

5. A letter was received from WC Codes office on Jan. 6th, 2016 requesting
replacement of a broken window. No mention was made of HARB

appropriateness.



6. I would like to minimize further disruption to the building and instead
focus on the recent recommendations made by the code office to remedy

peeling exterior paint on over 20 windows and doors.

I greatly appreciate your consideration and am looking forward to meeting you 1in

person at the next HARB meeting at the end of July.

Sincerely,

W/%L 78

Neill Retidy

Manager










Department of Building, Housing & Codes Enforcement
Regulations for the Protection of Public Health, Safety and Welfare

- 401 East Gay Street = West Chester, Pennsylvania 19380
N 610-696-1773 = Fax: 610-692-7958 = web: www.west-chester.com

July 7, 2016

WC Housing LLC
256 Eagleview Blvd., Ste. 265
Exton, PA 19341

Re: 200 North Church Street; West Chester, Pennsylvania

Dear WC Housing LLC,

An inspection was conducted at your property, 200 North Church Street, West Chester,
Pennsylvania on July 6, 2016. At that time, it appears new windows were installed without the
recommendation of HARB and a Certificate of Appropriateness issued by Borough Council.

Please be advised this is a violation of the Borough of West Chester Code, Chapter 112, Section
112-53 E.  Upon receipt of this Notice, you have thirty (30) days (or no later than Monday,
August 8, 2016) to make application to the HARB for the new windows.

The recipient of this Notice has the right to Appeal to the Zoning Hearing Board within thirty (30)
days, in accordance with the Pennsylvania Municipalities Planning Code and the Rules and
Regulations of the Borough of West Chester Zoning Hearing Board.

Failure by you to comply with this Notice within the time specified, unless extended by appeal to
the Zoning Hearing Board, constitutes a violation and may force the Borough to institute
appropriate action or proceedings to prevent, restrain, correct or abate stated violation. In addition,
any person, partnership or corporation who or which has violated or permitted the violation of the
provisions of any Zoning Ordinance enacted by law, shall, upon being found liable therefore in a
Civil Enforcement Proceeding commended by a Municipality, pay Judgment of not more than five
hundred dollars ($500.00) a day, plus all court costs, including reasonable Attorney’s Fees incurred
by the Borough as results thereof.

Respectfully,

Kathy Brooks

Codes Enforcement Officer

Borough of West Chester

610.436.1350

Certified Mail# 9590 9403 0758 5196 4295 57
*Lefter sent via Certified Mail on July 7, 2016
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COMMERCIAL PROPERTY INFORMATION SHEET CPI
This form recomoendad and spproved for, but not restricted to uss by, tha members of the Pemsylvania Assosistion of REALTORS® (PAR).

{ PROPERTY 200 N, Church $¢
2 West Chestexr, Ph 19380
3 OWNER Elaine P Heing
4 Owner is providing information to belp Broker market the Property, This Statement is not x substitute for any ingpections or warrauties that a buyer
5 may wish to obixin. This Statemeat is pot a warranty of any kind by Owner or a wamanty or Tepresentation by ny listing real estate broker (Agent for
6 Owner), any real estate broker, or their agents.
7 Property Type: [10fice  (JRetall  [J Industrial (5] Multifamily [CItand [ Institutiondl
8 ] Hospitality [X] Other: commexcial/multi family
9
10 1. OWNER'S EXPERTISE Owner doss 1ot possess expertise in contracting, engineering, environmental assessmant, architecture, or other areas telated to the
11 construction and conditions of the Property and its improvements, except a5 follows: i
12 b
13 2. OQCCUPANCY Do you, Owner, currently cocupy the Proparty? [ Yes (] No
14 If no, when did you last occupy the Property?
15 3. DESCRIPTION :
16 A Land Arcx: 7
17 B. Dimeasions: !
18 C. Shape:
18 D. Buildinz Square Footage: 3926
20 4. PRYSICAL CONDITION
21 A. Ageof Property: 87 Additions:
22 B. Roof
23 1. Ageofroof(s): (] Unkoown
24 2. Type ofroof(s): £in
25 3. Has the roof been rephaced o repaired during your ownesship? (%] Yes [J No
26 4. Has the roof ever leaked during your ownership? [ Yes [ No
27 5. Do you know of any problems with the roof, gutiers, or downspouts? O ves O No
28 Explain any yes answers you give in this section: Uppexr roof spot repaired, logated by cornexr down spout. ;.
29 owards 130 adgo_neaxr soffo ropad red owe F ropaixed, i
30 :
31 C. Structural Items, Basements and Crawt Spaces
32 1. Amynuawarcofmymkakagu,mmxﬂﬁimgordampncssmﬂmbuﬂdmgomthusﬁum:s?EIch O
33 2. Docs the Property have a sump pump? ] Yes & No
34 3. Do you know of any repairs or other attempts 0 control auy waret o dampness problem in the building or other structures?
35 Yes [INo
38 4, Are you awars of amy past or present movement, shifting, deterioration, or other problems with walls, foundations, floors, or other
37 structaral components? [[] Yes [ No .
38 Fixplain any yes answers that you give in this sestion, describing the location and, if applicabls, the exteat of the problem and the date and person
39 by whom any repairs were done, if known: Us ak occorred 200 Hato 53 i ird £100 it !
40 ki hen . Ha rapaired by geners 2 N 00 aakex 3 =y :
41 Repair done by Sprindger Brothers. Iower roof repair in 2011 by Keith ¥nois.
42 D, Mechmical Systems ,
43 1. Type of heating: [ Foroed Air  [X Hot Water [ Steam 7] Radiant f
A4 ] Other: ) i
45 2. Typoof heating fucl: J Electric () Fuel Oil [J Natwral Gas  [] Propane (on-sitc) [J Central Plant :
46 [] Other types of heating systems or combinations: i
47
45 3. Are there any chimneys? Yes [ No Ifyes, howmany? 2
49 Are they working? [ Yes 8] No  When were they last cleancd?
50 4, List any buildings (or areas in any buildings) that are not heat¢d:bagenent
51
52 5. Type of water heater: [] Electric 1] Ges (K] Oil Capacity:
53 [J other:
54
55 RBuyer Initials: "‘J' 72 /(.« CPI Pagelof6 Owner luitials: 214
" Ponnaylvania Association of COPYRIGHT PENNSYLVANTA ASSOCIATION OF REALTORS® 2004
| I REALTORS® - 1004
TEALICR® ThaVeke for Fobl L3 4034 by Pusmtybresia

Malvern/Paoli Home Marketing Ceuter 49 East Lancaster Avenue Malvem, PA 19355
Phone: (610)647-2600 Fax: (610)648-0201 Deirdre Conwell Elaine Heins

s A R ML aaem b fadoaa . A .. L BAm. M Sl RELES . sAAAS




56 6. Type of plumbing: {X] Copper B4 Galvanizzd {1 1ead FPVC [ Unknown
57 {1 Other: __-
58 7. ArcyouamofanypmbkmswithplmnbingmbmgsysMO;ﬁmn‘csonthcmm? B ves (JNo
59 If yes, exphin: gome radiatozs are stuck in open position
60
61 8. Type of air condiioning: L} Central Bleztric [ Central Gas [] Wall B None  Capacity:
62 List any buildings (or arezs of any buildings) that arc not air conditioned:
63
64 9. Type of electric seevice: 220 AMP 11220 Volt [J3-phase [ I-phese (] KVA:
65 (] Other:
66 Transformers: Type:
67 Are yoa aware of any problems or repaiss aeeded in the electrical system? (T Yes [ No  Ifyes, explain:
68
69 10. Art}xummofmypmhlmvdthanyitcmhnhisscuionﬂmhasnota!mdybemdisciosed? O Yes E No
70 If yes, explain:
71
72
73 E. Site Improvemeénts
74 1. Are you awars of any problems with stoum-water drainage? O Yes ENo
75 2. Are you aware of any past or present problers with driveways, parking mreas, sidewalks, ourbs, other paved surfaces, or retaining walls on
76 the Property? (] Yes ¥l No
.77 Explain any y¢s answers that you give in this section, desceribing the location and, if applicable, the extent of the problem and the date and person
7a by whom any repairs weee done, if known:
79
30
81 F. Other Equipment
82 1. ExteriorSigns: B Yes [1No Howmany? 1 Number Muminated:
83 2. Elevators: [] Yes {X]No How many? [ Cable (] Hydraulic rail
84 Working order? [] Yes [INo Cetified throngh (date) Trete last serviced
35 3, Skylights: B Yes [INo Howmany? 1
] 4. Overhead Doors: ] Yes ] No How many? Size: -
87 5. Loading Docks: ] Yes (E No How many? Levelers: [ Yes [ No
88 6. Atgrededoors: [ Yes [JNo Howmay? .
89 7. Arc you awars of any problems with the equipmient Histed fn this section? [} Yes ONe
90 If yos, exphain: Bilco door stairs ave in disrepaiz.
91
a2 G. Fire Damage
93 1. Toyour knowledge, was there ever a firs on the Property? 0 Yes & No
94 2. Are you aware of any unrepaired fite damage 1o the Property and any structures oa it? [} Yes {8 No
95 If yes, explain location and extent of damage:
96 H. Are you awars of any problems with waler 20d sewer lines servicing the Property? {0 ves E o
a7 1f yes, explain:
a8
99 1.  AlamnvSafety Systems
100 1. Fire: [€] Yes [JNo Inwodking order? [&] Yes [} No
101 Ifyes, connested to:  Fire Deparment [ Yes [ Ne  Monitoring Service: [} Yes [JNo
102 2, Fire extinguishers: [X] Yes [ Ne
103 3. Smoke: (Xl Yes [ No Tnworkingorder? E Yes [ No
104 4, Sprinklkr: (] Yes [RINo Jospected/eartified? [ Yes [ No
105 I Wet [ Dry Flowrate:
106 5. Secmrity: {1 Yes [ No Juworkingorder? L1 Yes [ No
107 If yes, connected to:  Police Department [ Yes [ No  Menitoting Servics [ Yes [JNo
108 6. Axcthmanymofthc?ropmytbmamm:suviccdhymcsymmsinmisswﬁon? 3 Yes [ XNo
109 If yes, explain:
110
111 5. ENVIRONMENTAL
112 A Soil Conditions
113 1. Areyou aware of any fill or expansive soil on the Property? (J Yes B No
114 Ifyes, were soil compaction tests done? [ Yes [INo I yes, by whom?
115
116 2. Are you aware of any sliding, settling, carth movernent, upheaval, subsidence, or carth stability problems that have octurred on or affect the
117 Property? [ Yes &) No
118 Buyer Initials: l\i\} /ﬂ‘ ﬂ"/ CPI Pagc2of6 Owner Initisls: 245
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119 3. Are you aware of any existing or proposed mining, strip-mining, or any other excavations that might affect the Property?

120 (] Yes X No -

121 Explain any yes answers you give in this section:

122

123

124 B. Hazardous Substances

125 1. Areyou aware of the prescnce of any of the following on the Property?

126 Asbestos matedal: [ Yes [F] No

127 Formaldehyde gas and/or urcaformaldehydc foam insulation (UFFI): [ ves [E No

128 Discoloring of soil o vegetation: [[] Yes ] No

129 Oil sheen in wet zrezs: [J Yes [ No

130 Contamination of well or athee water supply: [ Yes & Yo

131 Proximity to carcent or former waste disposal sites: [ Yes B No

132 Proximity to curreot or former commercial or industrial facilities: 1 Yes K No

133 Prodmity to current, proposed, or former mines or gravel pits: 1 ves EINo

134 Radon levels above 4 picocurics per liter: (] Yes [& No

135 Use of lead-based paint: [[] Yes X] No

136 Note: If Property contzins a residsnce with one o four dwelling units, and the stucture Was constructed, or copstruction began, before
137 1978, you must disclose any knowledge of lcad-based paint and any reports and/or records of lead-based paint on the Property.
138 Aro you aware of any lead-based paint or lead-based paint hazards oa the Property? (] Yes B Mo

139 If'yes, explain how you know of it, where it 3s, and the condition of those lead-based paint surfaces:

140

141

142 Arc you awarc of any reports or records regarding Jead-based paint or lead-based paint hazards on the Property? 1 Yes BNo
143 If yes, list all avaifable reports and records:

144

145

146 2. To your knowiedgs, has the Property been tested for any hazardous substznces? [ Yes [© No

147 3, Areyou aware of my storage tznks oa the Propenty? Yes [ No [} Aboveground (T Underground

148 Total number of storage tanks on the Property: 1 Aboveground Underground

148 mmﬂmmmmﬁmme?wmamwmmtof&mnmmemﬁim? dve M No

150 If nio, identify any unregistered storage tanks: 011 tank for oil burner

151 Has any storage tank pemmnit ever been revoked pursuant to a federal ot stale Taw regulating storage tanks? [ Yes B No

152 Have you ever been ordered to take corrective action by a federal of state ageacy citing a release, or danger of release, from a storage tank?
153 {7 Yes ENe.

154 Do methods and procedures exist for the operation of tanks and for the operalor'slowner’s maintenance of a leak detection system, an
155 inveatory control system, and a tank testing system? (] Yes [ No Explain:

156

157

158 Hasmmbocaanyrdeascoranyaocrecﬁveacﬁontakminrmpomctoarclcascﬁomanyoftbosmragctauksonthchopcrty?
159 [ Yes [JNo H yes, have you reported the release to and corrective action to any governmental ageacy? ] Yes (K] No
160 Explain:

161

162

163 4. Do you know of any other environmental conceras that may have an impact on the Property? (7] Yes X No

164 Explain any yos answers you give in this section:

165

166 :

167 C. Wood Infestation

168 1. Areyou aware of any termites/wood-destroying insects, dryrot, o7 pests affecting the Property? [ Yes No

169 2. Arcyuuavmcofmydamagctoﬁe?ropmymsedbytmf&dmmd-d&mo)ﬁnginsocts,:h-ymt,otpms? 1 Yes K] No
170 5. Is the Property currently ander contract by a lictnsed pest control company? [] Yes B Ne

171 4. Aroyouamofmymﬁtefpmcmmlmpomoruemmmtsforthchopatyﬁathelastﬁvejm? (] Yes B No

172 Explain any yes answers you give a this section:

173 :

174

175 D. Nzural Hezards/Wetlands

176 1. To your knowicdge, is this Property, or part of it, located in a flood zone or wetlands area? 1 Yes @ No

177 2. Doyoulmowof:mypastocp-rcsatdminagﬁorﬂwdingpmblmzﬁ‘mingtbc?mpmy? [ Yes @ No

178 3. To your knowledgs, is this Property, or part of it, Tocated in im earthquake or other nafural hazezd zone? (O ves ENo

179 Explain any yes aunswers you give in this section:

180

181

182 Buyer Tnitials: __ A 4] {{ 7/ CPI FPage3of6 Owaer loitials: ¢/t
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83
e4
85
86
87

88
89

246

6. UTILITIES
A, Water

1. What is the source of your drinking water? {&] Public [] Community System {3 Well on Property

[J Other:

2. Ifthe Propesty’s source of water is not public:

When was the water fast tested?

What was the result of the tes??

Is the pumping syster in working order? [ Yes [ No

If o, cxplain:

3. s there a sofener, filter, or olhier purification system? [ Yes [ENe
1f yes, is the system: (] Leased [ Owaed

4. Areyou aware of any problems related to the water seevice? [ Yes E Mo
If yes, explain:

B. Sewer/Septic
1. 'What is the type of sewage system? [X] Public Sevex [} Community Sewer [[] On-site (or Individual) sewage system

Ifon-site, what type? [ Cesspool (] Drainfield [7] Unknown
[ Other (specify):

2. s there a septic tank on the Property? [J Yes [X]No [] Unknowm r

Tfyes, what is the type of tank? [} Metalisteel (] Coment/concrete (3 Fiberglass [} Unkmown
{3 Other (speoify):
When was the on-site sewage disposal system last serviced?
4. Isthere asewage pump? [ Yes [X] No
Ifyes, is it in workiog ordes? []Yes (I Mo
5. Arc you aware of any problems related to the sewage system? 1 Yes T No
If yes, explain:

L

C. Other Uulities
The Property is serviced by the following: [€] Nanwal Ges  [B] Eleatricity (] Telephone
[] Other:
7. TELECOMMUNICATIONS
Is a telephone system inchaded with the sale of the Propesty? L1 Yes @ No
If yes, type:
Are 1SDN lines included with the sale of the Property? {1 Yes No
s the Property cquippéd with satellite dishes? [ Yes [ No
1f yes, how many? 1 Location: on_lower roof
Is the Property cquipped for cable TV?  [B] Yes (] No
If yes, number of hook-ups: 3 Location: each _unit
Are there fiber optics available to the Property? & Yes [1No I the building wired for fibés optics? X Yes O e
Tooss the Propesty bave T1 or other capability? [T} Yes [ No
8. GOVERNMENTAL JSSUES/ZONING/USE/CODES
A. Compliance, Building Codes & OSHA
1. Do you know of any violations of federal (including ADA), state, or local laws or regulations relating to this Property? [ Yes [ No
2. Do you know of any violations of building codes or municipal ordinances concerning this Property? [ Yes B} No
3. Do you know of any health, fire, or safety violations concerning this Properny? 1 Yes EINo
4. Do youknow of any OSHA violations concerning this Property? [ Yes [ElNo
3.

>

m o AW

Do you know of any improvements to the Property that were done without building or other required pemaits? [ Yes {R] No
Explain any yes answers you give in this section:

B. Coademnstion or Street Widening

To your knowledge, 3s the Property locared in m area where public authoritics are contemplating proceedings for highway, thoroughfare, rail, or
utility construction, a redevelopment project, street widgning or lighting, ot other similar public projects? 0 Yes ElNo
If y&s, explain:
C. Zoning
1. The Propesty is currently zoned commorcial by the
(county, ZIP) Chester 19380

2. Currentuse is: [X] conforming (] non-conforming [ permitted by variance (] permitted by special exception

3. Do you know of any pending or proposed changes in zoaing? O Yes EINo
If'yes, explain:
Boyer Initials: [\})mﬂ / CPL Pagedof§ Ovwuer Initials: Y2 dy]
3

Fhaina Heine
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&:

247 D. Is there an occupancy pemit for the Property? B Yes [ No
248 E. Isthere 4 Labor and Industry Certificate for the Property? [] Yes [&] No
249 If yes, Certificate Number is:

" 250 F. s the Propesty a designated historic o archeological site? [ Yes B3 No
251 If yes, explain:
252

253 9. LEGAL/TITLE ISSUES
254 A Areyou aware of any encroachments ot boundary line disputes regarding the Propecty? [0 Yes [ No
255 B. Are you awarc of amy recorded encumbrances, covenants, conditions, restrictions, mineval or vatural restrictions, cascmeats, licenses, liens,

255 charges, agreements, or other matters which affect the title of the Property? ] Yes [ No

257 C. Arc you aware of any cncumbrances, covenamts, conditions, restrictions, mincral or natural restrictions, casenieats, licenses, licns, charges,
258 agresments, or other matters which affect the title of the Property that have not been recorded in the official records of the county recorder whete
259 the Property is located? 7] Yes [&] No

260

261 D. Are you aware of any public improvement, condominium, of owner association assessments against the Property that remain unpaid? [ ] Yes [&] No
262

263 E. Are you aware of any existing or threatened action, suit, or governmient procecding relating to the Propecty? [[] Yes [X] No

264 F.  Are you aware of any reason, including a defect in title, that would prevent you from conveying tile to the Property? [ Yes K] Mo

265 G. Are you aware of agy judgment, encumbrance, lien (for example co-maker or equity loan) or other debt against the Property that canaot be
766 satisfied by the proceeds of this sale? ] Yes [ No

267 H. Areyou awere of any insurance claims filed relating 1o the Property? [ Yes (X No

268 Explain any yes answers you give in this secton:

269

270

271 10. RESIDENTIAL UNITS

272 Is there a resideatial dwelling unit located on the Property? (X Yes [ No  Ifyes, number of residential dwelling units: 3

273 Note: If one to four residential dwelling vmits are 0 be sold with, or as part of, the Property, Owner must complele a Selier’s Pruperty Disclosure
274 Statement, 45 required by the Pennsylvania Real Estate Seller’s Disclosure Law (68 P.S. §7301 et seq.).

275 11. TENANCY ISSUES

276 A Areyou aware of any existing leases, subleases or other tenancy agrecments affecting the Proparty? [] Yes ] No

277 B. Are there any verbal agrecints or understandings with tenants that are not specifically recorded in the lease (e.g, a promise not to increase
278 reat, an implied agreement to ket fenant end lease carly, a first right of refusal on 2djoining space)? (3 Yes B No

279 €. Are there sy tenants for whom you do not currently have a security deposit? [ Yes [&] No

280 D. Are there 2ny tenants who have beea $ or more days ke with their rent payment miore thao once this year? ] Yes (8] No

281 E. Are there any tenants who are cusrently more than 30 days behind in paying rent, cam, or tax charges? [ Yes K Neo

282 F. Are there any tenants who are in default of the lease for other than monetasy reasons (¢.g, failure to comply with rules, regulations, lease terms,

283 eto)? []Yes [ No

284 G. Are there any tenants that you have réason to belicve are likely to fall into defankt of their lease within the next six months? [[] Yes No
285 H. Is there any tenant that you would consider evicting or not offering an opportunity for revewal? (] Yes [F] No
286 L A you currently involved in any type of dispute with any tenant? [} Yes & No

287 Explain any yes answers you give in this section, providing nanxs of tenants whers applicable. Attach additional sheet if necassary:

220
291 12. DOMESTIC SUPPORT LIEN LEGISLATION

292 Has any Owner, at any time, on of since January 1, 1998, been obligated to pay support wnder an order that is on record in a domestic relations office
293 in any Pennsylvania county? [ Yes X No

294 If yes, list name and social security numbess of Owner(s) obligated to pay, ths county, and the Domestic Relations File or docket number:

205 :

286
297
298 13. LAND USE RESTRICTIONS OTHER THAN ZONING

289 A B the Property, or a portion of it, preferentially assessed for tax purposes under the Farmland and Forest Land Assessment

300 Act (72 P.S. §5490.1 ¢t seq.) (Clean and Green Program)? [ Yes (] No
301 Note: An Ovmer of Property carolled in the Clean and Green Program must submit notice of the sale and any proposed chaages in the use of
302 Owaner's remaining snrolled Property to the County Assessor 30 days before the transfer of titlc 0 Buyer. The sale of Property cnrolled
303 in the Clean and Greza Program may resuft in the loss of program earoliment and the loss of preferential tx assessment for the Property
304 and/or the lmd of whoich it is a part and from which it is being scparated. Rémoval from ¢nrollment in the Clean ard Green Program may
305 result in the charge of roll-back taxes end interest. A roll-back tax is the differcace in the amount of taxes paid under the program and the
306 taxes that would bave been paid in the sbsence of Clean and Green enrollment The roll-back taxes are charged for each year that the
307 Property was earolled in the program, limited to the past 7 years.
308 Buyer lnifials: |\ \An CPY Page5of6 Owner Initils: ¢oH
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109
110
H1
12
313
314
315
316
37
118
319
320
321
322

324
326

B. Is the Propesty, or a portion of it, preferentially assessed for tax purposes under the Open Space Act (16 P.S. §11941 <t seq)
(an Act cnabling certain counties of the Commonwealth to covenant with landowners for preservation of land in fam, forest, water supply,
or open spaces uses)? [] Yes ] No
Note: This Act enables counties to enter intd covenants with owners of land designated as farm, forest, water supply, or open space land on an

adopted municipal, county or regional plan for the purpose of prescrving the land as open sp2os. A covenent between the owner and
county is binding upon any Buyer of the Propesty during the period of time that the covenant is in effest (5 or 10 years). Covenants
automatically rencw at the end of the covenant period unless specific termination notice procedures are followed. When a breach of the
covenant occurs, the then-owner is required to pay roll-back taxes and interest. A roll-back tax is the difference in the amount of taxes
paid and the taxes that would have been paid in the sbsence of the covenanl. The roll-back taxes are charged for each year that the
Propesty was subject to the covenant, limited to the past 5 years.

C. Is the Property, or a portion of it, preferentially assessed for tax purposes or enrolled in zoy program, otber than Clean & Green and Open Space,
that contains any covenants, subdivision restrictions, or other restaictions affecting the Property? 1 Yes & No

Explain any yes answers you give in this section:

14, SERVICE PROVIDER/CONTRACTOR INFORMATION
A. Provide the names, addsesses and phone numbers of the sarvice providers for any Maintenance Contracts on the Property (e.g, clevators, other

cquipment, pest control), Attach additional sheet if necessary: n/a

B. Provide the names, addresses and phone numbers of the service providers for any Alarm/Safety Contracts on the Property (6.8, seaurity alamm

system, sprinkler system, fire/stuoke). Attach additional sheet if necossary: Vector Security (Fire) :1-800-252-7612

C. Provide the names, addressés and phone numbers of the service providers for any utilitics on the Property (e.g, water, water sofiener, sewage,
on-site sewage service, oatural gas, electric, telephone). Atach additional sheet if nesessary: Phone:  Vezizon, Electric: PRCO
Water: Acua, Oil: Superioxr Plus Enerqv Sva.: 1-800-§27-HEAT

The undersigned Gwaer represeats that the information set forth in this docoment is accurste and complete to the best of Owner's knowledge. Owner
permits Broker to share information contained in this document with prospective buyers/tenants and other real estate licensess, OWNER ALONE IS
RESPONSIBLE FOR THE ACCURACY OF THE INFORMATION CONTAINED IN THIS STATEMENT. Owaer will notify Broker in writing of
any information supplied on this form which Is rendered inaccarate by a change in the condition of the Property following completion of this form.

OWNER P,fmlm P 'H'E g

DATE June 26, 2012
Elainae P Heins
OWNER DATE
OWNER DATE
R ; A - =
BUYERVY (e = 4 N DATE7 13- |
BUYER DATE
BUYER DATE

CPI Page6of6

Produced with ZipForm® by zipLogik 18070 Filteen Mile Road, Fraser, Michigan 48026 www.ziplodix com. Elaine Heins
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2)

3)

4)

Application Number:  2016-37
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS

Borough of West Chester
Historical and Architectural Review Board

PROJECT ADDRESS: 7 West Gay Street

Date of HARB Review: July 28, 2016

Applicant’s Proposal:

To install a new awning cover on an existing awning frame.

Findings:

The new awning cover will fit over the existing awning frame and will include the company logo on the top
face of the awning and the phrase “The Calzone King” on the awning apron.

Recommendations from HARB:
a Approved as presented:
X Approved with the following conditions: The text on the apron of the awning will say “The Calzone King”.

a Denied:




Application Number:  2016-37
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS

Borough of West Chester
Historical and Architectural Review Board

PROJECT ADDRESS: 7 West Gay Street

5) Borough Council’s Action and Date
o Approved per HARB recommendation:
0 Denied for the following reasons:

o Approved with the following differences from HARB recommendation:

oo0e00OOOOOOEOOOLOOOOBDOOOODPOIOOODOOOLOOOOOODPONOOROODOPONOODOODOOODOOODPOPOOOOPOPDOOPOPOOPODOOPOOONOOORODOOPODRORPDOOORDRODORDODS

Date of Action Taken:

Borough Manager’s Signature:




Dana DiDomenico

== —=s-==~- - ——— ———1
From: Jason Griffin <caliosking@gmail.com>
Sent: Thursday, July 28, 2016 5:34 PM
To: Dana DiDomenico
Subject: Fwd: 7 West Gay
Attachments: 025688 - Calios Signage - West Chester PA.pdf; ATTO0001.htm

Sent from my iPhone

Begin forwarded message:

From: Reed Slogoff <ris@pearl-properties.com>
Date: July 28, 2016 at 3:23:47 PM EDT

To: "caliosking@gmail.com" <caliosking@gmail.com>
Subject: 7 West Gay

We are the property owner for the above property. Calios Pizza is our new tenant.

I understand that Calios is seeking approval from the West Chester HARB for its new proposed awning
(as shown on the attached file). By this email | am confirming our approval of Calios’ proposed new
awning as shown on the attachment to this email. Feel free to call me any time with questions.

Reed

Reed J. Slogoff

Pearl Properties

1425 Walnut Street
Philadelphia, PA 19102
(215) 568 0500 (o)
(610) 529 4670 (m)




(Office use only.)

Date application received: 7/18 /1

Application number: __ 2016-37

PROPERTY ADDRESS: _1\/\/ G o Sﬁ(aé’)r

NoOTE: All projects must have the appropriate Section(s) of the Application filled out and attached to this form when
it is returned and filed with the Building and Housing Office. You need nof aitach any Sections that do not relate to
your project. Please request as many of the Section forms as you may need. Your application number will be
assigned when you retumn these forms. Remember, your completed application, including any pictures and plans,
must be filed by the deadline date on the appended schedule in order to be reviewed at the next HARB meeting.

1)  This application is for: (check the appropriate boxes)
(] Section #: Sign
ection #2: Canopy or Awning

[} Section #3; Repair, replacement, or alteration from original (please supply photos or elevations of original) *
[0 Section #4: Addition (supply architectural elevations and site drawings, as well as photos of the existing

structure) * .
0 Section #5: New Construction (supply architectural elevations and site drawings, as well as photos of :
_ buildings next to and around the site) *
O Section #6: Demolition *

Note: Fill out and attach only those Sections appropriate to your project.

2) Please indicate which items you are submitting with your application form. Do not submit originals, since
these will be kept by the HARB for ifs official archives.

)a’(]olor or B/W sketches - O Plotorsite plans
[ Old or historic photographs (O Auchitectural elevations
Xf‘hotogmphs of the current existing site showing where changes are to be made, location of buildings, and streetscape.

All sketches , elevations, and plans must be signed by the preparer(s).

The owner of this property and the applicant agree to conform to all applicable findings of the Borough of West
Chester Historical and Architectural Review Board.

Applicant's name (prinf): TS&'&) B G FT-{"'(\P N\

O e, et )6

L ) V \
Owner's name (print): j&%o N é‘r?{{?(‘\
Owner’s Signature: Date: _—

*Note: Check with the Building and Housing Office of the Borough of West Chester to see if you need a building
permit as well as a Certificate of Appropriateness before you begin your project.

Eﬁ\ﬁt;\ : Ca\ oh Y‘\;(\%@ Groaal, Com

Revised 1/99



Date application received: 7/18/16

Application number: 2016-37

SECTION #2 / CANOPY OR AWNING

(Attach a separate Section #2 for each of the canopies or awnings that you want to install.

Location of project (address): _-}’ "\/\/, C;O\\{ %\ (ee/ \‘

Name of business (if applicable): L il DS

Applicant's name (please pring): \ 56 O\ (e ’q‘ N

sppeantsadbess @tpessey, e & 6o Simenty halte Wear Clestel, Vil lq 3%

Applicant’s phone mmber (Day): /Y I D, (Evening): 60 |[ 7HS %863%

Owner's name (if different from applicant s):

Ovwner's addvess (addvess, city, state, & zip): '4 éql Soramit  hodse Wesi Creste ( DA 14382

NN
Ovwmer's phone number (Day): /V | J/-} (Evening): il

Instructions: Provide color or B/W sketches of each canopy or awning, and also show its placement and
proportion to the building facade where it is going to be placed. Also attach photos of the adjacent
streetscape and adjacent buildings.

1) Are youreplacing an existing canopy or awning? 2 6 5

2) How many canopies or awnings do you wish to install? (3@

3) Onhow many facades? One. A Front (Q Side []Back _

4) Material: give a thorough description of the type and style to be used. QU nbena 9 f\(}\){gx { \l/

L.)\‘ou\()ar(x\ Cmr&(cc\?}] o Seboac

5) How will it be mounted? 5 CAP \JQA 0t Maller domaeS as 1S Currentl )/
(Please be note that any attachment to a masonry fagade must be done through the mortar joints and NOT the face of masonry.)

S

. N\
Are you reusing an existing canopy or awning skeleton(s)? RQ\)’;E (\‘(7,} Scamé
Is there new canopy or awning illumination? Fixture type? 0
How will it be mounted? ﬂ% S CAbifent \\/

8) Canopy or Awning Dimensions: Height: '—T, a \(\ x Width: Qu b, xDepth: Lz a in,

9) 'What is the height from the sidewalk to the bottom of the canopy or awning? 6 - 6
(Current Borough code requires a minimum height of 8°-0” to bottom of awning or canopy.)

10) Colors:__ O\ LN Oadhingy  — Wed [Liniie laraflucs
1) Message: _ Canlios Loga ~ Free Dewu\/ T YAM Of Leder

12) Lettering style: please note that the Instonc preference is for any “serif”’ type ])5 Seen:t SampPl

Please be sure to attach sample of the canopy or awning wording in chosen lettering style.

N

Revised 11/98



PRELIMINARY ARTWORK - FINAL PROOF WILL BE PROVIDED PRIOR TO FABRICATION \6%\ AWNING RECOVER
2

24 ft

_ THE CALZONEKING

421n. 3 241t

. 72in

. 7324in

ONMER Sign Description:

Calios

142 Concheater Hwy
Agtan, PA 19014
Ph: 610-497-0111

|
i ! SBR

7 W. Gay Street
Awrs Eﬂ,g‘ = Waest Chestor, PA 19382
Fax: 610-497-0110
RBER = P BER E-mall - Info@keslgnco.com
Design - Buld - Installation - Service THIS IS AN ORIGINAL UNPLIBLISHED DRAWING, CREATED BY KC SIGN CO. IT IS SUBMITTED FOR YOUR APPROVAL, *NOTE® DUE TO VARIANCES AMONG COLOR PRINTED & COMPUTER MONITORS THE COLORS YOU SEE
025688 1 IN CONNECTICN WITH A PROJECT BEING PLANNED BY KC SIGN CO, IT 15 FOR YOUR EXCLUSIVE USE 1T 1S NOT ON YOUR PROCF MAY NOT BE THE EXACT COLORS OF OUR PRODUCTS, THE COLORS YOU SEE
TO BE USED, REPRCDUCED, COPIED OR EXHIBITED IN ANY FASHIGN. THIS DRAWING IS PROPERTY OF KG SIGN CO. SHOULD BE CONSIDERED CLOSE RENDITIONS TC THE ACTUAL COLORS AVAILABLE.
— bt I ALABLE |




Application Number:  2016-38
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS

Borough of West Chester
Historical and Architectural Review Board

PROJECT ADDRESS: 122 East Gay Street

1) Date of HARB Review: July 28, 2016

2) Applicant’s Proposal:

To remove a section of kitchen exhaust ductwork at the rear of the fagade and install two new sections of
ductwork in the same location that will vent beyond the roofline.

3) Findings:

The existing kitchen ductwork extends to the roofline at an inside corner of the building fagade, and is tight to
the property line. Two vents are now needed, and if they can fit along the same wall, they will extend to the
roofline in the same location and there will be no visible change from the alley view. If the two ducts cannot
fit side by side along the west wall of the building, the second duct will be installed between two windows on
the rear (south) fagade and will extend to the roofline. The view of the building from the alley is limited to an
oblique view between two carriage houses that front on the alley. The ductwork can also be painted out to
blend in with the building fagade.

4) Recommendations from HARB:
a Approved as presented:

X Approved with the following conditions: The ductwork may be installed in either location presented, but
shall be painted to match the building fagade.

a Denied:



Application Number:  2016-38
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS

Borough of West Chester
Historical and Architectural Review Board

PROJECT ADDRESS: 122 East Gay Street

5) Borough Council’s Action and Date
a Approved per HARB recommendation:
0 Denied for the following reasons:

0 Approved with the following differences from HARB recommendation:

GO P00 OODOOPOORODOOOO0000DO0000O00000000000000P00ER000000000RP0O0R0OC00P0O0CRROPRPORPO0OOOORRO00O0R0RODRODRRDROD

Date of Action Taken:

Borough Manager’s Signature:




(Office use only.
Date application received: "]~ ) B 20|
2016 - 38

Application number:

PROPERTY ADDRESS; 122 E GAY STREET

NOTE: All projects must have the appropriate Section(s) of the Application filled out and attached to this form when
it is returned and filed with the Building and Housing Office. You need not attach any Sections that do not relate to
your project. Please request as many of the Section forms as you may need, Your application number will be
assigned when you return these forms. Remember, your completed application, including any pictures and plans,
must be filed by the deadline date on the appended schedule in order to be reviewed at the next HHARB meeting,

1) This application is for: (check the appropriate boxes)
(QSeetion #1: Sign :
Q) Section #2: Canopy or Awning
X1 Section #3; Repair, replacement, or alteration from original (please supply photos or elevations of original) *
() Section #4: Addition (supply architectural elevations and site drawings, as well as photos of the existing
S&ucmrez' * h
(] Section #S: New Construction (supply architectural elevations and site drawings, as well as photos of
. buildings next to and around the site) *
(1 Section #6: Demolition *

Nofte: Fill out and attach only those Sections appropriate fo your project.

2) Please indicate which items you are submitting with your application form. Do not submit originals, since
these will be ept by the HARB for its official archives.

[ Color or B/W sketches ; : (1 Plot orsite plans
Xt MODIFIED PHOTO [ Architechural elevations

X1 Photogmphsofﬂremmmteadsﬁngsiteslmwingwhﬂecbang@ are to bemade, location of buildings, and streetscape,
Al sker‘ches » elevations, and plans must be signed by the preparer(s).

The owner of this property.and the applicant agree to conform o all applicable findings of the Borough of West
Chester Historical and Architectutal Review Board.

Applicantspame (prnt);_SCOTT ZUKIN
Applicant’s Signature: Date:

07-18-2016

Ownper's name (privg); STAN ZUKIN __ .

Owner'sSignatrs. ’ﬁ% Date:
Zor . 07-18-2016 L

*Note: Check with the Building and Housing Office of the Borough of West Chester to see if you need a building
permit as well as a Certificate of Appropriateness before you begin your project.

Rawdend 4/0n



Date application received:
Application number:

SECTION #3 / REPAIR, REPLACEMENT, OR ALTERATION
(Attach a separate Section #3 for each of the repairs, replacements, or alterations you want to make.)

Location ofproject (address): 122 EAST GAY STREET
Name of business (i applicable); OPA OPA RESTAURANT
Applicant’s name (please pring): . GREG RADFORD

Applicant’s address (cdldress city, state, & zip): 211 W CHESTNUT
WEST CHESTER, PA
Applicant’s phone mimber (Day):. 610 505 7267 (Evening):
Ownier’s name (if different from epplicant’s): - ZUKIN REALTY
Ovwnier’s acldress (address, ity state, & zip): 121 E GAY STREET

Ovwney’s phone manber (Day): 610 696 0935 (Evening):

Instructions: Provide clear photographs showing the location of each proposed improvement, including photos of
streetscape and the adjacent buildings. Provide architectural elevations and/or photographs clearly
showing the location of the proposed work. Provide material specifications and manufacturer's
pamphlets on the replacement materials proposed,

1) Whick elgment(s) do you wish to change? ((}Doors (] Windows [ Roofing (O Gutters
QWalls (] Steps{] Sidewalk (] Fence (3 Trim [ Railing (] Porch or balcony ‘
IXIOther (Specify) _ EXTERIOR DUCTWORKS

2) Onhowmany facades? ONE__ [Front 0 Side [JBack

3) What was the old material?

4) * Whatis the proposed new material? SHEET METAL
5) How will it be installed? METAL STRAPS SECURED TO FACADE

6) Are youreusing any historic materials? _NA
7) Ifso, what and how?
8) What were the old dimensions? Height: x Width: % Depth:
9) What are the new dimensions? Height: x Width: x Depth:
10) What were the old colors?
11) What do you propose for the new colors?

12) Why do youwant to make these changes?  NEEDS TO PROVIDE VENTILATION FOR NEW CAFE
PROPOSED FOR THIS LOCATION

Revised 11/98
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2)

3)

9)

Application Number:  2016-39
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS

Borough of West Chester
Historical and Architectural Review Board

PROJECT ADDRESS: 31 South High Street

Date of HARB Review: July 28, 2016

Applicant’s Proposal:

To install two hanging signs on an existing sign bracket.

Findings:

Two new signs, identical in size, will hang from chains below another existing sign of similar size. All three
signs will be connected with black metal chains and hang on an existing bracket.

Recommendations from HARB:
O Approved as presented:
X Approved with the following conditions: The fields of the signs will be off-white or ivory.

O Denied:



Application Number:  2016-39
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS

Borough of West Chester
Historical and Architectural Review Board

PROJECT ADDRESS: 31 South High Street

3) Borough Council’s Action and Date
o Approved per HARB recommendation:
O Denied for the following reasons:

o Approved with the following differences from HARB recommendation:

eoo000O0DO0ODODODBOOOOOOOOOODOOOOOOOOOOO0ODDOOODODOOOODOODOROODOPOOODOOOOOROOOOOOONPOOOOOOOODOODOODOOOOOODOD

Date of Action Taken:

Borough Manager’s Signature:




APPLICANT'S EMAIL ADDRESS REQUIRED:__ | - 35_656( QVo—T2zon. n2 %

(Office use only.)
Date application recsived: 7-18-2016
. Application number;  2016-39°
PROPERTY ADDRESS; 3] Seet. J d St @ o easn
] 7

NOTE: All projects must have the appropriate Section(s) of the Application filled out and attached to this form when
itis returned and filed with the Building and Housing Office. You need not attach any Sections that do not relare fo
your project. Please request as many of the Section forms as youmay need. Your application number will be
assigned when you return these forms. Remember, your completed application, including any pictires and plans,
must be filed by the deadline date on the appended schecule in order to be reviewed at the next HARB meeting,

D) This application is for: (check the appropriate boxes)
@Section #1: Sign
O Section #2; Canopy or Awning
() Section 73: Repair, replacement, or alteration from original (please supply photos or elevations of onginal) *
(O Section #4: Addition (supply architectural elevations and site drawings, as well as photos of the existing
stucture) * '

QA Section #5: New Construction (supply architectural elevations and site drawings, as well as photos of
' . buildings next to and around the site) *

Q Section #6: Demolition *
Note: Fill out and attach only those Sections appropriate to youwr project.

2)  Please indicate which items you are submitting with your application form. Do not submit originals, since
these will be kept by the HARB for its official archives.

O Colecr or B/W sketches : 0O Plotorsite plans
O Old er historic photographs (O Architectural elevetions
(3 Photographs of the current @dﬂingﬁteshov&nguﬁ}mcha@esmwbemadglowﬁoqof&ﬂdm@mﬁstm

All sketches , elevations, and plans rust be signed by the preparer(s).

The owner of this pmperty.and the applicant agree to conformn to all applicable findings of the Borough of West
Chester Historical and Architectiral Review Board.

Applicant’s name (print): ROSM\-'\ 1 C}\-T'plc

Applicant’s Sigaturé: Dete:
ﬁjﬂdf Zﬁ%é 7’//?// 204"

Owner's pame (pint): DL,,,H‘S BL(JJC_O
Owner’s Signanre: ‘ Deate:
tnse ll ol oot

*Note: Check with the Building and Housing Office of the Borough of West Chester to ses if younead a building
permit as well as a Certificate of Approprateness before you begin your project.

Reardend tinn
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2016-39

Date application received:

Application number:

SECTION #] / SIGNS
(Attach a separate Section 1 for each of the signs that you want to install.)

Location of project (address): < éou)% /,égj, Steeei
Naeof vistress (epplieablel:  [pgse @hfrve of Kbsane Chole
Applicant’s neme (please pring): Kosane Chple

Applicant’s addbess (address, iy, stete, & zip): 2/ S 4 /;404-[ L LUl fo (9555

Applicant's phone mamber Dwy): 6 /0 492 -3.294 (Bvening): & /o - R0OF-227

Owmer's name (if different from applicant's): Dy i Delidoes "

Owner's address (cddress, city, state, & =ip): 2/ Se ol /{}f(f/ St e (L_Cf( l{:?' (EIH2
_ [,

Ovmer's phone rumber Day); 4 sy /2 =62 3 % (Everring):

Instructions: Provide color or B/W sketches of each sign and its message, and also show its proposed placement
and proportion to the building fagade. Also attach photos of the streetscape and adjacent buildings.

1) Are youreplacing an existing sign? /¢

2) Howmeny signs do you wish to install? 7

3) Onbowmany facades? __/ (@ Front O Side O Back ~ (louse siched)
4) (E’H.angmg sign OO Building-mounted sign [} Other
5) Give a thorough description of the sign:

6) Isthere new illumination? N Fixture type? o a
How will it be mounted? Bpaeo et
7) Sign Dimensions: Height; i x Width: _ Jo x Depth:

8) Ifahanging sign, what is the height from the sidewalk to the bottom of the sign? _ 7 487
(Current Borough code requires 8°-0” minimum to bottomn of sign)

9) How will this sign be mounted? s/ styse '/,’ eo chell
(Please note: any attachment to a masonry fagade mfist be done through the mortar joints, NOT into the masonry.)

10) If a hanging sign, describe the hanging bracket:
11) If a hanging sign, is this an existing bracket?
12) Colors: Blevk 4 jvppy

13) Message: Hemo 4 Sefephe n<

14) Lettering style: please note that the historic preference is for any “sedf’ type:  Zrnies Ao Koy en
Please be sure to attach sample of sign wording in chosen lettering style.

Revised 11/98



Rosana 1. Chiple

Attorney/Mediator
Habla Espanol

610-692-3244
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Views of 31 S. High Street, WC 19382 from across the street

Proposed location
“ ) of signs. Existing
sign will be
replaced, so there
will only be 2
signs hanging
from bracket (not
3)

Two signs hanging

mom mEE | _ — _

12 o] EE | & ; i, ¥ \ one on top of the

::— rER fl = REEE ' other (approved
S by HARB).

Requested signs
will hang at same
height on
opposite side of
front window.




Dana DiDomenico

= e S e e e A |
From: delduco@zoominternet.net
Sent: Thursday, July 21, 2016 2:21 PM
To: Dana DiDomenico

Subject: sin

just emailing you to say it is fine with me if Rosanna and Jennifer apply to put signs at 31 South High St in

West chester
thank You
Dennis Delduco




Updated July 13", 2016

AGENDA
Smart Growth Commitiee

July 13 2016 — 7:30 pm

Cominittee Members: Diane LeBold (Chair) oS
Brian-Abbott

Department Head: Mike Perrone

V./(bmments, suggestions, petitions by residents in attendance regarding items not on the
agenda. o commgeas

2. Discuss role of proposed Historical Commission. 7o cvA2SH L Uf2ad

cominerQTIor Suty F,396,
3. Discuss Certificates of Appropriateness: 3.7 %%E a UET;P A mi .rsao): &éfﬁmgw 8E CREATA

-0 tTNRL VO LEENTPES,
a.(9 29 S. High Street — Phineas Gage e AOR!T

Replace existing awning on front fagade. Awning will be 48” high and same
width as existing awning. Mounted 8’ off the ground and dark navy in color.
Approve as presented.

b. 122 E, Gay Strcet — Opa Opa Restaurant
Replace existing door
Approve as presented

c. 131 W. Gay Street — The Brow Bar
Replace building mounted sign
Approve with following conditions: Entire frieze be sheathed with horizontal
boards and letters be applied and new perimeter be changed to be thicker than
the backdrop.

d. 200 N. High Street — Univest Bank
Replacc a total of “7” signs
Approve with conditions: Wall mounted sign on North and South facades,
Chestnut Strect and Patton Alley facing respectively, would not be illuminated;
sign facing High Strect will remain illuminated as presented; ATM sign approved
as submitted with the exception that it not be backlit and illumination come from
existing canopy light above; ground signs will not have the Univest sign and logo;
sign C1 is approved as submitted; signs B1 and B2 are approved without the sign
logo but Univest name can be worked into the text to distinguish the Univest

drive up and ATM location.

e. 145 E. Gay Street — Country Bagel
Replace existing fence on East fagade; create a walk-up window in place of
existing window and replace all first floor siding on East fagade
Approve with conditions; Applicant come back to the Board with final design of
the pass through window, rear fence facing the alley and the final cut sheet for the



three permanent benches that are replacing existing landscaping; exiting
handrail be modified to accommodate new handicap ramp.

4. Discuss Education Overlay District Proposal

-0

5. Discuss June mmutes

mae PeesrTE®d ConCcePT 7o

CRrRATE f EDV, c:u/sp;i,y Or§Trer. |
wiTH THE WEU &+ WG sy,

6. Zoning Appeals: none

wWHR  ovef o ek{IT AO
ReThHn  BERNARPY HS @

PLANIVG  EONS AT AT




