Mayor: Tim Smith
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PERMIT LETTER
Permit Date: 9/15/2025
Parcel Number: 14063089 Permit Number: S25-000017
Parcel Owner: CONGRESS & . . .
MAIN LLC Permit Type: New Sign

Parcel Address: 93-99 NO MAIN ST St Albans City, VT 05478

Project Summary: Permit- New wall sign, Cafe Monette- 97 North Main Street

Decision: Approved

Conditions:
The application and submittals for the above referenced project have been reviewed and the

1. permit is APPROVED. This approval applies only to the information listed on the drawings
and specifications that have been submitted.
The Permit Placard shall be displayed on the subject premises and be clearly visible from a

2. public way. Notice shall be displayed at the time of application and shall not be removed until
after the appeals expiration date or until the project is completed, whichever is longer

3. In addition to periodic inspections, a final inspection may be required.

4. This project shall adhere to all Land Development Regulations.
a. Approved per submitted specifications

5. This project shall adhere to all Board Conditions.
a. NA

This permit does not satisfy the requirements of the state. You must contact the state permitting
specialist to determine those requirements.

This permit expires after QA UV 20 26If you have any questions or if | can be of further assistance,
please contact me at 802-524-1500 ext *262 or s.bennett@stalbansvt.com.

60/\;’{ @lﬁ )q/T;Eéﬂ % September 15, 2025

Property Services Date

City of Saint Aloans ¢ P.O. Box 867 » 100 North Main Street » Saint Albans, VT 05478
P: 802-524-1500 » F: 802-524-1505 * info@StAlbansVt.com « www.StAlbansVt.com
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PERMIT NO: S25-000017

City of St. Albans
Certificate of Posting

The municipality shall fulfill all posting requirements listed below, while the applicant
shall be responsible for all of the following postings, as part of the permit application
requirements:

Posting of Notice of Permit (24 V.S.A. § 4449 and Section 905 of the City of St.
Albans Zoning Bylaws)

e The applicant shall post the notice of permit, on the form prescribed by the
town, within view from the public right of way most nearly adjacent to the
subject property, until time for appeal has passed.

Date of Posting: ___! N9 (1d25

Location: 93-99 NO MAIN ST, St Albans City, VT 05478

CERTIFICATION:

I, the undersigned, attest that | have completed the posting and notice requirements
listed above, and fully understand and assume all responsibility, as part of my
permit / permit application requirements, to properly post and maintain this notice for
the required time period. Failure to do so may void my permit.

b A € ,
L/L"k\-‘ \r’ e % \Z\ bf&g/_/ (’)1 3’/ | ‘v! ' ‘?/’{/ ‘7 f/
Applicants' Signature’ , Date
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PERMIT APPLICATION for SIGNS
under the CITY OF SAINT ALBANS LAND DEVELOPMENT REGULATIONS

089

Applicant(s) Cﬁu of S Avoans Daytime Phone
Landowner(s) C/\H\ 0% S\ AbounS Daytime Phone
Mailing Address 100 "0v . M oun St ParcelID# 400
Parcel Address 1 1 N oy N\ oo Sy

Email:_(_, SO OACY (@ ¥ o \\panSNY . conn

Zoning District 6] Design District \ A

Please Note: A Sign Permit is also required for the Relocation of an Existing Sign

X

New Sign

Relocation of Existing Sign

Type of Sign (descriptions and regulations on other side)

Description of Sign

Banner* X | Projecting Total Sign Area (all faces of sign): 2 W\ . 7 sq.ft.
Building Marker Sandwich Board4 Height (ground to bottom of sign): ft.

Canopy® Suspended Sign Materials: Sx-0¢\ CrodN?, Compos Donels
Flag Temporary: Primary Sign Colors: @\ ey, anl S’ aoidd
Freestanding Temporary: Accessory Lighting (circle one): Yes Q\I—@

Home Occupation

P,

Wall

Incidental®

Window

If Yes, Describe Lighting:

Marquee

Other

The Following MUST Accompany this Application

Fees

Photograph of the property, all adjacent properties, including across the street Permanent Sign: $50.00* T
Scaled drawing of proposed sign Temporary Sign: $25.00*

Clear indication of where the sign will be placed

Color samples City Clerk Recording Fee: $15.00 ]
Inventory of existing signs (photos of all existing signs) Records Management Fee: $12.00 7]
Fees for an approved application are non-refundable.  *After the fact: $100 Total | Wi\ verd

I certify the submitted informatign to be true and accurate.
Signature of Applicant:

Signature of Landowner: /\

Check # or Cash Date
Date: q /k]/?_@ =8
Tﬂ / / Date: q Aa/w 5

APPEAL: You have the right to ap\pﬁ this decnslan’le/Clty of St. Albans Development Review Board (City of St. Albans Zoning Regulations
Sect 905.1 A) within 15 days of the date of the decision. EXPIRATION: An approved permit shall expire within six (6) months from the date of
such approval unless the sign is erected. The applicant may request a six (6) month administrative extension of the sign permit. (City of St. Albans

Zoning Regulations Sect 517.2 (6))

1) Design Advisory Board Action:
Approved: _ ><_ Date Posted:
Denied:

2) Sign Permit:

CFLS‘ \D?

FOR COMPLETION BY ADMINISTRATIVE OFFICER

A N/A

Favorable

Comments:

A/ 1/2¢ %S Effective until 1

Unfavorable

J({ 4/»‘{7/0 7/{.}

T |-

Date of Actlon

Administrative Officer



090%-¥5/L'208 LA “493usD) AJBWOBIUOIA ‘191 XO0g Od

bw\ﬁ%\ . 7/ ®ed ainjeupis aslD

e yon <
gz/ore  °d Q 7 ubiseaar
‘J|osypubisep ubis a8yl pue yJiomiie ‘ubisap oiydedb jeulbiio Aue

03 SIYbBL ||e seAlasad se ||lem se sasodind mc,_m_thom 104 40Mm 8Y1 Jo sydeuBoloyd asn o) siybLl ayj seAlasal ublseagqr "uswAed-uou Jo UOI3DS[|0D
ay3 104 JudlD 8y} Jo AljIqisuadsal Byl g ||IM S84 S,ABUI0}I PUR 3S8193U| SAOCE P3UIIINO Se spew ag |IM JuswAed ‘palyloads se ylom wuollad
031 paziioyine s| ubisaqQdr paidasoe Agalay ale pue AI10)0RJSIIRS 4 SUOI}PUOD pue suoliedlyioads ‘sadlud saoqe ay| :jesodoldd jo aduejdasdy

TIVLSNI 4O NOILIFTdWOD NOdN INA AFANIVINTH LNOYH dN INA %0,

«Ve

_ SZ/LL$ - 0569$% ‘P3[leisu| 3s0D |ejo)

2 BuIa}Ie"] [991S SSO|UIRIS/ATOSIRY :dITIVLSNI LSOO -
.50l BUIII81I8T WNUIWN)Y/MOS/5$ ‘AT TIVISNI 1SOD -
(a9. AOHL1IW) T33LS YOMMILXI OL ONILNNOW -

QINILSVH ATTVOINVHIIW ONIHLAYIAT -

ONIYILLTT WANINATY AIHSNYE TVINOZIMOH -

Qﬁﬁaﬁﬁﬁv— ’H ANNOYONMIVE MOV 18 JLIVIN HLIM STINVA ILISOdWOD -
Q3LNIVd QIWRId / INVEL 133LS -

«lC AVTIWIS ¥O .00L X .Z :NOIS 13 TIVHVd

Q—QU | .
e — 7S Bulielle [991S SSO|UIRIS/M G/55$ ‘T TTVLSNI LSOD -
‘ BU11483397] WNUIWN|Y/M 00ZS$ ‘I TIVLSNI LSOD -
. Q3INILSVH ATTVIINVHIIW ONIHLAYIAT -
_ ONI¥IL13T WNANIWNTY AIHSNHE TVLNOZIMOH -
‘ ] ANNO™OMOVE YDOV18 ILLVIW HLIM STINV JLISOdWOD -
«Ov Q3LINIVd dIWIEd / IWVHL 1331S -
UV IIWIS O .OF X «£Z :NOIS ONILIIrOHd




0902-15/ 208 1A 493UdD) AUIBWOBIUOIA ‘191 X0F Od

511611000 (\§s) Lti9'

37VvIS OL 3SO1D NMOHS




PUBLIG NOTIGE

PER CITY OF ST. ALBANS LAND DEVELOPMENT REGULATIONS

[ ]Pu y Notice

FOR MORE INFORMATION, CONTACT:

PLANNING & PERMITTING ADMINISTRATOR, CITY OF ST. ALBANS, PO BOX 867,
100 NO. MAIN ST., ST. ALBANS, VT 05478, PHONE: 802-524-1500 X 262
EMAIL: INFO@STALBANSVT.COM
WEB: WWW.STALBANSVT.COM/PLANNING

Applicant: This notice shall be displayed on the subject premises and be clearly

visible from the public way. Notice shall be displayed at the time of application
and shall not be removed until after the appeals expiration date.

ADMINISTRATIVE OFFICIAL




