
SIGN REVIEW BOARD - SIGN PLAN APPLICATION FORM 

Project Name: __ H_u_n_t _in--'-g _to_n_L_e _a _rn_ in_ g;__C_ e _n_te_ r _____________________ _

Project Street Address: __ 4_7_8_W_ h_it_e _P_l _a _in _s _R_ o_ a_ d_ ,_E_ a_s_ t_c h_ e_s_ t_e-'r ,_N_ Y_ 1_0_7_0_9 __________ _ 

Section: '5G Block:_ ..... 2=-_Lot(s):_-L...) .-S�--------

(Section, Block and Lot and Zoning District information MUST be completed by the applicant) 

owner: VALENTI/NEW R O CHELLE COR P . 

Address: 111 S. R idge Stre e t, Suite 100 , Rye Broo k, NY 10573 

Zone: __ �_8 __ _ 

Phone#: (914) 633-9700 Email: jerome@v al e nt ipropert ies.com 

Lessee: FBV Group E CH ,  In c. 

Address: 434 C harl e s Str e e t, N e w M ilford , N J 0 7646 

Phone#: (201) 887-3527 Email: f e ldb@hl cmail.com 

Sign Company:. __ A _m_ e_r_ i c _ a_n _ W_o_o _d _ c _a _ r v_ in_g_ L_L_C ___ Contact Name __ M_ i_c _h _ae_ l_ H_o _ls _t ______ _

Address: ___ 1_1_2_3_R_ o_ u_ t_e _2_3_S_o_u_th-'''-W _a.._yn_ e_N_J_0_7_4_7 _0 ________________ _

Phone#: 073-835-8510 Email: mike@woo d e ns igns .com 

* Is lighting being proposed? Yes -X No ___

-----------------

If "YES", is lighting New __ X�or Existing __ _ 

* If lighting is "Existing", is the existing lighting/electrical being altered? Yes ___ No ___ _

* Please Note* If proposed lighting is "New" or being "Altered", you will need an Electrical Permit in addition to a Sign

permit to install your sign. Both permits are obtained from the Building Department. Must comply with New York State 

Uniform Fire Prevention Building Code if applicable. 

May 1, 2024 



AFFIDAVIT OF OWNERSHIP 

State of New York 
County of Westchester ) SS: 

l, __ r ___ ./�b ..... et�r_(t;.�s�I----���l�eA�-f�: _______ , being duly sworn, deposes and says: 
(�rly print first and last name of property owner) 

( check appropriate box) 

□ I am the owner of the property for which this application is being submitted.
r/if.. I am an officer of the corporation that owns the property for which this application is being submitted. 

Further (check applicable box): 

□ I am submitting this application on my own behalf.
� I am authorizing the following individual to submit this application on my behalf: 

(clearly print name of individual authorized to submit this application) 

Further: 
To the best of my knowledge, information and belief, all statements contained in this application are true, 
complete and correct and all w rk will be performed in the manner set forth in the application and in the plans 
and sp�a • • 20��=""-=""" ce will all applicable laws, ordinances and regulations.

(Si 

llS --:J: 1/4./t/1.f.' 

Sworn to before me this �O.., .. day of__._,f1t,_,_.,._�..,___, 20�

�d� . (Sig� Public) 

JEROME A. VALENTI 
NOTARY PUBLIC-STATE OF NEW YORK 

.--� No.0lW.6205161 
Qualified in \!Ve,ctchester County 

, My Commission Expiros 06-01-2025 

May 1, 2024 

Michael Holst 










