
Town of Haymarket 
Architectural Review Board 

15000 Washington Street-Haymarket, VA 20169 
Wednesday, February 15,2012 -7:00 pm 

Chair Pamela Swinford 

AGENDA 

Pam Swinford, Ellie Ivancic, Mary Lou Scarbrough, Ken Luersen, John Parham, Architect 

Call to Order 

Roll Call 

Citizens' Time 

Minutes 
January 18, 2012 

Certificate of Appropriateness & Construction Permit Application (where required) 

15111 Washington Street - Capital Women's Care - Sign - resubmittal 
15151 Washington Street - Piedmont Tire & Auto - Sign 

Town Council Update: Scarbrough 

Planning Commission Update: Ivancic 

New Business 
Town Manager 

Old Business 
Discussion of Town Hall Building fa,.ade - Council directive 
Street Banners 
Signs for the Town 
Caboose Project 
ByLaws 



Town of Haymarket 
Architectural Review Board Meeting 

Chair Pamela Swinford 
15000 Washington Street, Haymarket, Virginia 20169 

Wednesday, January 18, 2012 - 7:00pm 

Commissioners: Pamela Swinford, Ellie Ivancic, Mary Lou Scarbrough, John Parham, Architect 

Chair Swinford calls the meeting to order at 7:02pm. 

Roll Call: Swinford, Lnersen, Scarbrough, Parham 
Ivancic absent 

Citizen's Time: 
None 

Announcements: 
None 

Luersen motions to approve the minutes of November 16, 2011. Swinford seconds. Scarbrough abstains as was absent. 

Certificates of Annropriateness 

Ayes: 3 
Nays: 0 

Abstain: 1 
Absent: 1 

Motion carries. 

****** 
Scarbrough motions to approve a Certificate of Appropriateness for a Wall sign for Capital Womens Care, located at 

15111 Washington Street, #121. Luersen seconds. 
Discussion: Swinford says some buildings do have their own sign plan. We allowed Fashion Forward Salon to do 

something different, as felt compelled to approve it since PC did. Consensus is not liking the white background on the sign. 
Maybe put a border around it? Or change the background color to the color of the building. What exactly is the teal 

color? 
Ayes: 0 
Nays: 4 

Absent: 1 
Motion fails. 

****** 
Luersen motions to approve the Certificate of Appropriateness for a Dumpster Gate, and a Fence enclosore around AC 

Units at 15151 Washington Street, for Piedmont Tire & Auto. Condition being the pressure treated wood must be painted 
or stained to match the cream color of the accent on the brick of the building. 

Ayes: 4 
Nays: 0 

Absent: 1 
Motion carries. 

*****Note to Clerk: ARB request the Clerk to confirm with the Town Manager if the ARB has recourse over Piedmont 
Tire & Auto not coming before the ARB for the Dumpster Enclosure. The ARB would like to see the Dumpster enclosure 

done in brick to match the building, as it is now enclosed in cinder blocks. 



Town of Haymarket 
Architectural Review Board Meeting 

Chair Pamela Swinford 
15000 Washington Street, Haymarket, Virginia 20169 

Wednesday, Jannary 18, 2012 -7:00pm 

Also ask the Town Manager how long Piedmont Tire can have their "Open" flags up? Wonld like to see them taken down. 

Town Council Update: None. Scarbrough. There is a TC continuation meeting next Monday. There is discourse between 
the motions regarding the Hullish House. May stift be legal issues pending. Roberts Rules of Order were suspended. 
Swinford went to the Public Hearing and talked during Citizens Time. ARB had voted to unanimously renovate the 
building. If a full demo was requested, they need to give the ARB an alternate plan for that site. ARB has the right to 
request the sale of the property for a year before demolition. Swinford brought that information to the Council. There 
was a petition started. Swinford asks isn't a council member supposed to be unbiased? One member forcing the issue. 
What is the legality of it. 

Swinford submitted something to the Council questioning the petition. What verbal information was given along with it? 
She will get something to the Clerk. Is everyone in support ofit? 

Luersen said he sees both sides of it. He signed the petition for demo'ing the Hnlfish Honse he feels it was in Town 
Councils view long enough and feels they have lost their chances of being stewards of this house. It's time to get something 
done now. We've been bickering for live years now. Parham asks how come two council members seem to be stymieing 
this whole thing? 

Scarbrough listened to the andiencelresidents at the Pnblic Hearing. First we need to see if the building is structnrally 
sound. She motioned to approve an amonnt to do this. So we can get and RFP. But bids were alI over the place. It wasn't 
done properly. There is a way to do this right. She wants the property to thrive, and save it as long as it doesn't bankrupt 
the town or cause more money to taxpayers. 

Swinford asks if the ARB is comfortable going forward with this information? She doesn't want this to be a moneypit 
either. ARB needs to be a majority vote that this is what they want her to do. Luersen suggests dropping the bnilding and 
rebnilding it to spec. 

Swinford will do a memo, talking about the validity of the petition, that some misinformation was given out. ARB is fine 
with that. Get a copy to Scarbrough. 

Planning Commission Update: None. Ivancic absent. 

New Business: 

Old Business: 
Town Hall fa~ade. Luersen has done a rendering of it, and it is discussed. Parking is a major issue there. We also need a 
flagpole. There are flooding issues too with a crushed pipe, but '"DOT won't fix it. Many issues to consider. Is the Town 
willing to pay for the Architect, Parham, to come up with a rendering? Do we want a real work session sit down meeting? 
****Work Session scheduled for February 22, 2012, at 7:00pm. Would like Ivancic's input. 

Street Banners. Need to make some decisions. We have one with the museum, and another with Cherry blossoms in Teal. 
Now we have a blue Seasons Greetings banner. Swinford shows some samples she has. 
All are in agreement that we ouly need one side of the poles done, not two sided. Take down the Seasons Greetings ones 
now. Just put up Town of Haymarket ones. Cherry blossoms for the Spring. Luersen would like to see new flags cycled in 
as well, to keep them looking good. We don't really need a Summer one. Swinford will call the company on something to 
put forward. 



Town of Haymarket 
Architectural Review Board Meeting 

Chair Pamela Swinford 
15000 Washington Street, Haymarket, Virginia 20169 

Wednesday, January 18, 2012 - 7:00pm 

Signs for the town: Clerk had said since the Museum is a historic registered site, do we want the State highway signs that 
say historic site at exit? Civic war trail site? Is there a Grant for it? There are proffers on some of these new buildings. 
Some are for ARB historical use. We could use that towards these signs. Town Council would approve it. Will get exact 
figures from the Clerk. Something solid so we can make a decision. Swinford will also look at Plaquards for all the old 
buildings in Town. Costs. 

Caboose: Still need to fmd out about stabilization from Lowery. Will decking be all Trex or equivalent. 

Marchant is working on By Laws. 

*****~': 

Scarbrough motions to adjourn the meeting at 9:07pm. Swinford seconds. 

Snbmitted: 

Sherrie Wilson, Clerk to the ARB 

Ayes: 4 
Nays: 0 

Absent: 1 
Meeting adjourned. 

Approved: 

Pam Swinford, Chair 



RECEnf!:o 
JAN 272m2 

TOWN OF HAY 
CERTIF1CATE OF APPROPRIATENESS APPUCATION MARKET 

These requirements are agreed to by the undersigned cmd are a condition necesS<IJY for appra-al of the CER'I1F1CATE 
This appUes to all properties located. in the Town of Haymarket 

See Accompanying Instructions-Please type or block print 

This application mu~t be filled. out completely and all components of submission requirements must be met before the application can be accepted 
and scheduled for revie\"J'ihearing. 

APPUCANT: 0&0 Signs, Inc. PHONE NO: 54042B-3144 

OViNER (if diff.renO: -'W:.,;;o"'od=-..:;Vi"'lIa"'90"',"'L;:;LC=-____________ ---'PHONE NO: 703-754-4503 

PROPERTY ADDRESS: 15151 Washington Street 

MAlllNGADDRESS: 6418 Old Meetze Road- Unit S, Warrenton, 20187 EMAlL (Mandatory): dcolleran@comcast.net 

Is the applicant or owner a member of a Homeo-,\netS Association (HOA)? 0 Yes ~o [fYes, has this application been approved b:" the HOA? 
'l Yos 0 No HOA RepresentativeJLandlonLOwner (NamelSignature) Dcrt.: ____ _ 

In as much detaiJ as possible, pJeaoo describe the work to be performed (see following JXIJ'es for additionaJ required information in each applicable 
area(s): 

IDS!ill! mgrllKT1ft[]! !n frmt gf bt'uirwM 3m jH 1Q)4'xS' wtjtft wood with new blue WId yellgw qrAQhjcB sm p bg mounted go (2).1x4 treeted pm P'joled whj1e wUh tgqpecs 

- '",Jiad: (·j\'l-b·"1 in b< appOII'f'd- .hj "'hy A2"B . ;z<y"::=:: 

(For Office Use Only) 

Date teARE: _---=Z'----_f_5:_-_'_z...... __ _ 
DAPPROVED DDlSAPPROVED DTABLED UNTIL '------ DDEFERRED UNTIL -----------------
ARCH~~~~BOARDCHMR ____ ~~~~------------------------------~~------------

SlGNA1!lRE PRINT 

OONDmONS: 

OONDmONS: 

Date te TC: _____________ _ 

DAPPROVED DDISAPPROVED DTABLEDUNTIL _______ _ DDEFERRED~. ________________ __ 

TOWNOOUNCIL (whererequired) ------c===~----------------==------
S/GNA1!lRE PRINT 

OONDmONS: 

I Applicant's Signature: ~ -- Date: [ - J..a -/~ 



Date: I~ -I ~ -(I 

RECEIVED 
JAN 27 20ll 

TOWN OF HAYMARKET 

Pennit#: _______ _ 

Construction Permit Application 

Cost of Construction: $ I. 'f (! 0 . 0 l) 
I 

Address where work is to be done: 15151 Washington Street 

Scope of Work: 1/2"x4'x5' wood sign mounted on white 4x4 post with toppers 

Current Zoning (check one) Ou 

llNew Construction 

[)«,sidential (Square Feet per floor) ___ _ 

o Commercial 

Dndustrial 

[};ducational 

PERMIT HOLDER INFORMATION 

D&D Signs, Inc 
Name 

6418 Old Meetze Road-Unit B 

[JBl []B2 

DExisting Consttuction 

[JAddition 

[]Alteration 

Uepair 

JK1n 

DrenantLayout (Square Footage), ___ _ 

PROPERTY OWNER'S INFORMATION 

Wood Village LLC/Daisy Wood 
Name 

7600 Rogues~agd I'CoAIP' 
Address 

[JCI 

Address 

Warrenton VA 20187 Warrenton VA 20187 
City State Zip Code City State Zip Code 

540-428-3144 dcolleran@comcast.net 703-754-4503 
Phone # Email Phone # Email 

Type of Improvement: 

Type of Construction: !'f1 f/A/r../ ""1 uvr .r / ( /\./ Use Group of structure: ________ _ 

Code and year which designed under: ______________________ _ 

P.O. Box 1230 • Haymarket, J'irginia 20168 • ';'()j-753-:600 ~'FA.Y": -:03·';S3-:\OO 
Page J of3 



Lien Agent: (Required by state law for all permits issued for all new residential and commercial construction). 
Applications must EITHER furnish the lien agent's information or sign under not designated. 

Name of lien agent: ___________ _ Sign below if lien agent is not designated: 

Address: ______________ _ 

City/State/Zip: ____________ _ ~ .. ~c::::::--------
Phone: _____________________________ _ Signature 

BUlLDING CONTRACTOR INFORMATION 

Address City State Zip 

J.. 7(1 5" (/7(71 S' C 
OPOR License # (Copy must be submitted Class 

Brief description of work to be perfonned 

I&-J M-(.( '""1iYVC/nl/'V/ J/~/V {/j/"1-G }c/(c.)(o /h~~ ~.1]7 

All components of submission requirements must be met before the application can be accepted and scheduled for 
reviewlhearing. Incomplete applications will not be processed 
Requirements: Submit three copies of all applicable plans (sites, foundation, floor, electrical, plumbing, mechanical, cross 
sections, elevations, etc.) and Application for Certificate of Appropriateness for Architectural Review Board (if work is 
visible from the street). 

Certification 

I certify that I have the authority to make the foregoing application, that the information given is correct and that 
all construction will comply with the VUSBC. Also, the person identified above as the permit holder is the 
responsible party for compliance with the VUSBC and all applicable ordinances. I request that after all of the 
work under this permit has been completed, all required inspections are performed and approved, all fees have 
been satisfied that a Certificate of Use and Occupancy be issued . 

.tJ? ';:'.-;:7 ]" / h / .£.-... C 
Print Name: 11/'v t Ct/,-t ~ Title: 0 Owner 

Signature: ~.?P~.~./(~~::::::::==::===_ __ _ 
Date: I).... -/;J - 1/ 

Phone: 5'V f) - Y AJ" - J/ Y Y 
J.?au..~ f%' _ 

Email: 7;9 C G( Cfee"$'_ q..,.-, (6Z.)1' . .....,t/ 

~. Contractor 

o Authorized Agent 

[J Other 

P.O. Box llJO" Haymorfu:t, Virgir.ia 20/riB" 703-7'3-2600" FAX: 703-753-2800 
Pagdof3 



Construction Permit Application Subntitted: 

Submitted to Planning Commission 

COA Submitted to ARB (if required) 

Submitted to Council (if required) 

Subntitted to Building Official 

Submitted to Health Dept (if required) 

FEES: 

APPUCATION ROUTING 

Date 

I-V-II 
Ul3-(Z-

2-fS-1 Z----

Approved Comments 

Plan ReVIew $,----- Inspections: $,----- Additional Plan Re\-iew $, ____ _ 

State Surcharge $, ______ _ Application Fee $, _____ _ Total Fees $_---

Permit submitted to: ---,("~',,,' f-~-----.:.r('_L_{-----.:tJ~t:...:~~~~ __ Title:,_=L~_-F-"---'-c()-rr----,--_C_If-,--,-;::::; __ _ , 

For Building Official Use: 2 3 {7 
Date Construction Pennit Application Approved:_-=::::..; __ -~V= ____ _ 
Initials of Person issuing Permit: 'CY L-

P.O. Box 1230'" Haymarket, Virginia 20168'" 703-753-2600'" FAX: 703-753-2800 
Page 3 cf3 
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4' 

4x4x10 treated PDst ---I
painted white 

SIGN 

1571.445.3380 1 

30" 

I 

99.5" 

51" 

%"X4'X5' WOOD SIGN 
NAVY aWE AND YELLOW 
1 SIGN PER SIDE 

- Perpendicular to rOiBO, 

- Setback 11' from Washington Street 
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FEB-OS-2012 12:49 

AN-31-2012 17 :20 7033694164 P.002 
CAP I TAL WOMENS CARE 

CAP [TAL WOMEllS CARE 7033S941S4 P.OO2 

~~~lfR 
u~~~~9' 

ZONING PERMIT #: ___ _ 

zONING Acnvt'I'\': 0 New Constt\letlon 0 Alteration/Repair a Addition 0 Sign 
IChfrkOfftfllll'lpP/Y/ "]IJ. New Tenam/Use 0 Ch;nge of\lse IJ ftelOc8tion 

NAME OF 8USlNESS/APPUCANr: ~c..ilo~ "';\s'W£",s::\ (' C!:$:S< 

PROPOSEO USE: S>'~.r· ......,;~S~h~ze (sq. Ft./l.engrhl of Constl'U(tion: ____ _ 

SITEADDRESS: \$,,\ \tJns.I",;~ ~ ~;. \£;1\ P:lrceIIDIt; ______ _ 

SUbdivision Name; Lot SIze:' _______ _ 

ZOHING DlSl'RICTl C 1M C 11-2 C 11-1 C B-2 ClI-1 0 Col Site P!;In Required: 0 Yes C No 

Specfal Use Pennit Required: 0 Ves tl No Homeowners Association (HDA) Approvak eYes 0 No 

Ofktreet PD'*Ina: Spaces Required: Spaces ProVided: ______ _ 

BRIEF DESCRII'TION OF ACTMTY: (I.e. tNe~io", ... ryrJufld dl/MnSillnu! Signs, htight/lcngm oI/t:.ndng. ~".) 

l-":\jC( ~t~~?L~:Z:l:~;m;'§t;~t~ 
q'ZSb\;:;::~~;;;~dC;;;~,·t.S. 3th %0\\1'4 ..... >Vb g= ~~,~ 

suppottins Documentation (0Il0l''''''/11: 0 Narrative C Plan/Plat 0 Spedf~ion Sheet S~~ 
FEE: 0 $25.00 Residential 0 $50.00 Commercial 

SupportillS DoCUrnetl~t1Qn lcoclGII:IIHl: Q Spedflcatlon Sheet t:J Photograph(s) 

PIIOPEIITV OWlllER INFORMATION 

WI~t1!M !?e!l!a&~ Yk 
Name 

eO '!ole I:(~o 

Zip 

Emili 



FEB-06-2012 12:49 
MENS CARE 

7033694164 AH-31-2012 17:21 CAPITAL 1J0000llS CARE 7033S94lU P.ooa 

CAPITAL \/0 
P. OOS 

~PPI.''''NT I PIIOPERTY OWNER SlGNATURl ······REQUIRED······ 
, 0$ _, IJf lIIIthor/zed (l9l1JJt /o11he ofI~nt:W pol'l!el, ~ here/lll «rt/fy ehtIt I htNe the wrhor/ty to maku the 
wogoillf/ op/lllcrnion tlltll tIll1t rM /IlftJmItltIOn proWdn herein Is correct. Con!lructkln allm(1l'OllW/l~1tt$ d • .scri~rJ h~r.i" 
~.d In IItoWIt Olt tile tntfICh.d pMt, ~0fI11nd/(H' ~iW will r:amp/y wirIIthe anIIngn", ~ tht: TOW/> ~ H_~I 
bnd alt)l add,'tIanl1l rc.rrlCI/Q1lS find/or t»ttditI_ pmerlbed by tt>. Arch,'tcetuftJI //tWo.., 'afJM (AR'}, "anlli"l1 

~m'2Z 1'0 .... CoII .... 1 GfId I1N at#>Of'qpllt:tltM Jaws. ~ 
':Ir~~1 6 

~pllc:ant Si,nlture ( Pnlpertv er $lpatvre "" 

···OFFICE USE ONLVO" ZONING PERMIT4I1 

o.le R1ed: Fee Amount: DatePald: 

OAn TO AROIIT1!CTURAL REVIEW BOARD IAR.,; 

OAPPROlial COISAPPROVED OTA8l£D UNTIl.: CDff:EAAED UNTIL: 

A~RAI. REVIEW lIOAI\D ClWR: 
SlGNATlJRE PRINT' 

CONDITIONS; 

;2: PLANNING COMMISSION: /-9-lh 
,PROVED CDISAPPROVED CTA8I.W UN'll~; CDEFERRED Ur.lTIL, 

PLANNING COMMISSION {where ~Ired): 
SIGNATURE PRINT' 

CONDITIONS: 

OATETOTOWH COUNCI'; 

CJApPRovm ODISAPPIIOVEO OT .. 8~D UN'IIL: QOtFERR£D UNTIL' 

TOWN COUNCIL !where requitecll: 
SIGNATlJRE PIIINT 

CONDmct& 

J~.(11w J2I11·II111f111111/t11. ",. .. IQIM· ~~1SJ.,JffO ·i'AK.-11JJ.1jJ--lMlO __ ,~hpl"~ __ I~If.J1 

TOTAL P. oos 



12-22-2011 
Susan Jarvis 
Practice Administrator 
Capital Women's Care Div 45 
703-368-2462 

¥~ 
90lJ Liberia Ave. Manassas, VA. 

(70)) )68-7810 Fax: (70)) )68-8567 
E-Mail Signsb!:Jweisco@aol.com 

All Rights Reserved 



CAPITAL WOMEN'S CARE 
Working Together For Women's Health 

12" x 72" x W' Beige MDO Board with High 
Performance Avery Dark Blue (similar to Pantone 288 CVC) and Avery Teal Vinyl Text and Graphics 

Installed using 8 white capped wood screws 

1-20-2012 
Susan Jarvis 
Practice Administrator 
Capital Women's Care Div 45 
703-368-2462 

~~ 
90,!; Liberia Ave. Manassas, VA. 

(707) 768-7810 Fax: (707) 768-8567 
E-MaiISignsb..!weisco@aol.com 

All Rights Reserved 



JAN-06-2012 16:47 
AN-03-2012 16:62 

CAPITAL WOMENS CARE 
CArlTAL WOMBNS CARE 

APPLICANT I PROPERTY OWNER SIGNATURE 

7033694164 P.003 
'(Ua~Ii~.11i4 I'.UU~ 

······REQUIREO······ 

I. os owner or guthori~ ogent Jot the llbove-referen«d IIQrPI'. do hereby cert/ft tI>I1t I InJve the (I/ltlnJrity tp filii"" the 
/Drtgoiltg oppfw;atltJn (lnd that the Informqtion PIOvided herein Is _. ClJnstl'U«WI 0/ Im_menll described h"",in 
and (1$ shown l1li the 1It!at:hed plat, pltJn DntI/OIIP"/f1cl1tltJtls WIll t;()mply with the ordln(l,,", 01 the 7l)wn 01 HDytrlorket 
and ony tlddltlontJ/ restrictions (lnd/Qr _dltlDlIS pt'elCIib«J by tile Art:hltedurg/ Reviflw Board {ARB}, Plonnlng 
COmmlsslolr, Town ~QPP'i«Ib1e lows. ~ 

Appl re ProperlV Owner SiBn;otu ... • 

···OFFlCE USE ONLY**- ZONING peRMIT 11: ___ _ 

FeeAmO~nI:_.....;.:~:....L,;I"I;..!_· ___ Datepaid·;.., ______ _ ~Flled: 1-5-ZOIZ-
DATE TO ARCHITECl'URAL REVIEW BOARD (ARB): /-/8: Z/J ( l-
a""PROVED ~ISAPPROVED OrAII/,ECt'U ~'i,.' _+ ...... -+ __ 

OATETOTOWNCOUNOU _____ _ 

ClAPPROVED CJOISAPPROVED CTABLE!) UNTlL: ______ -'CDEFERRED UNTIL:; ____ _ 

TOWN COUNCIL {wltere required): 
SIGNATURE PRI/tIT 

CONDITIONS: 

TOTAL P.003 



FEB-06-2012 12:49 CAPITAL WOMENS CARE 7033694164 P.OOI 

}oK>I '~ M.D. fACO.Co 
RI.YMOt<D L McCu1. M.D .• FAc.O.a. 
J. \)OUGJAI WAIl. MD.. FAC.O.G. 
01101..\11 So TIiotouoN. OBiGYN N.P. 

MANAW..ll'GAJNlMut DMSION 45 

C Urgent K FeN' RevIew o PlII8S11 Comment [] Please Reply [J Please RRycle · 

CONf!DENT1Al/TY NOTICE: The text above and any documents accompanying tI'Iis falc contain 
con1f<IentIaI infclmation that is legally privileged. This lnforma!lon is intended only for the use by Ille 
1Iirec1 iddressee{s) of the original sernler. If you 8re not the intetided ~pient of the orignal sender, 
you are hereby noiified that any dIsclosure. COpying, distribution, or action taken In reflance on the 
infonnation is strictly prohibited. If you have received this 18K In error, please notify the capital 
Women's Care Privacy Offioer at PRIVACYOFFICER@CWCARE.NETanddelete any ccpies of this 
tax in your possessiOn. Thank you. . 

"ECAI/ZING iN OMTmJCS. Om/ilXllrJC't AND 'NFERTTUTY 

--' 


