
WILTON PLANNING AND 
ZONING COMMISSION 

ARCHITECTURAL REVIEW BOARD/VILLAGE  
DISTRICT DESIGN ADVISORY COMMITTEE APPLICATION 

____________________________________________  ___________________________________________________________ 
APPLICANT’S NAME                                                      ADDRESS 

____________________________________________ __________________________________________________________ 
OWNER’S NAME                                                              ADDRESS 

____________________________________________   __________________________________________________________ 
PROPERTY LOCATION                                                  ZONING DISTRICT 

___________  _________________  ______________   _______________   ______________   __________________________ 
WLR                   VOLUME              PAGE                     TAX MAP #           LOT #                   ACREAGE 

THE FOLLOWING MATERIALS ARE REQUIRED: 

* Please see SPECIAL INSTRUCTIONS FOR SUBMISSION DURING COVID at:
Application Forms / Materials | Wilton CT

* All submitted plans and documents shall bear an original signature, seal, and license number of the professional
responsible for preparing each item.  Maps should be folded, not rolled – 11” x 17” Plan Copies

             ELECTRONIC SUBMISSION OF ALL APPLICATION MATERIALS (CONSOLIDATED INTO   
1 OR 2 PDFs MAXIMUM), emailed to: michael.wrinn@wiltonct.org & daphne.white@wiltonct.org 

i. An application form;
ii. A statement describing the proposed project (use page 2 or attach separate sheet);
iii. The following plans, where applicable, based on the nature of the proposed project:

___ 1. An A-2 survey for any proposal involving the physical enlargement of a building, structure, 
parking area and/or vehicle access aisle. 
___ 2. A site plan drawn at a scale of no greater than 1” = 60’, incorporating an A-2 survey (where 
required), of the property sufficient to show the location of: 

a. wetlands, upland buffers, watercourse and flood zones, if any;
b. existing and/or proposed buildings and appurtenances thereof;
c. existing and/or proposed parking accommodations;
d. existing and/or proposed lighting
e. existing and proposed buffer strips and landscaping;
f. access and egress details for pedestrian and vehicular traffic;
g. existing and/or proposed signs, and
h. adjacent roads, curb cuts, and width of rights-of-way and travel way.
i. easements, regulatory setbacks, historic covenants or other historic assets.

___ 3. Floor plans at each level showing the basic divisions of the building, all entrances, exits and 
loading and service areas. 
___ 4. A description of the architectural vernacular of proposed construction and its architectural 
relationship to other buildings within 500 feet. 
___ 5. Elevation drawings of all sides of the building, with dimensions, finish materials, fixtures, 
lighting, signage, landscape and colors indicated. 

https://www.wiltonct.org/planning-zoning-commission/pages/application-forms-materials
mailto:michael.wrinn@wiltonct.org
mailto:daphne.white@wiltonct.org


___ 6. Samples of all finish materials to be used on the exterior of the building. 
___ 7. A roof plan showing all mechanical equipment, vents, hatches, skylights, solar arrays, wind 
turbines, green roofing etc., and the type and extent of screening to be provided. 
___ 8. A signage plan with a scaled drawing showing the design of any proposed signage, including 
dimensions (length, width, height), a drawing of sign design and content, colors of sign, materials for 
construction and illumination, together with a site plan showing location of proposed free-standing 
sign and/or building elevations showing location and proportions of wall signs. 

 
THE APPLICANT understands that this application is to be considered complete only when all information and 
documents required by the Commission have been submitted and is responsible for the payment of all legal notices 
incurred. 

 
THE UNDERSIGNED WARRANTS the truth of all statements contained herein and in all supporting documents 
according to the best of his or her knowledge and belief; and hereby grants visitation and inspection of the subject 
property as described herein. 
 
 
 
 
     APPLICANT’S SIGNATURE                  DATE    TELEPHONE 
 
 
 
 
     OWNER’S SIGNATURE         DATE    TELEPHONE 
 
 

 
       PROJECT NARRATIVE: 
 
 
 



RIVER ROAD

OLD
RIDGEF IELD

ROAD

HUBB ARD
ROAD

GO DFR EY PL AC E

DANBURY ROAD

MBL: 
Town of Wilton, Connecticut - Assessment Parcel Map

Address:

Disclaimer:
This map is for informational purposes only.

All information is subject to verification by any user.
The Town of Wilton and its mapping contractors

assume no legal responsibility for the information contained herein.

Approximate Scale: Map Grand List Date: Oct 2017
1 inch = 200 feetµ

73-25 5 RIVER RD

0 110 220 330
Feet

KBraccidiferro
Rectangle

KBraccidiferro
Callout
wall sign location



5 River Road
Wilton, CT 06897

5/15/23





ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.    NOTWITHSTANDING  ANY  REQUIREMENT,  TERM  OR  CONDITION  OF  ANY  CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE  MAY  BE  ISSUED  OR  MAY  PERTAIN,  THE  INSURANCE  AFFORDED  BY  THE  POLICIES  DESCRIBED  HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS  CERTIFICATE  IS  ISSUED  AS  A  MATTER  OF  INFORMATION  ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE  DOES  NOT  AFFIRMATIVELY  OR  NEGATIVELY  AMEND,  EXTEND  OR  ALTER  THE  COVERAGE  AFFORDED  BY THE POLICIES
BELOW.    THIS  CERTIFICATE  OF  INSURANCE  DOES  NOT  CONSTITUTE  A  CONTRACT  BETWEEN  THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:    If  the  certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If  SUBROGATION  IS  WAIVED,  subject  to  the  terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

6/9/2022

(860) 430-3266

35289

Sign Pro Inc.
60 Westfield Drive
Plantsville, CT 06479

20494
20508

A 1,000,000
6072521106 6/20/2022 6/20/2023 300,000

15,000
1,000,000
2,000,000
2,000,000

1,000,000B
6072521090 6/20/2022 6/20/2023

10,000,000A
6072521073 6/20/2022 6/20/2023 10,000,000

10,000
C

6072004808 6/20/2022 6/20/2023 1,000,000
N 1,000,000

1,000,000

Evidence of Coverage

For Information Purposes Only

SIGNPRO-01 TMACK

Smith Brothers Insurance, LLC.
68 National Drive
Glastonbury, CT 06033

Laurie A. Winter

lwinter@smithbrothersusa.com

The Continental Insurance Company
Transportation Ins Co
Valley Forge Insurance Company

X

X
X

X

X

X X

X

X

X





60 Westfield Drive
Plantsville, CT 06479

860.229.1812signpro-usa.com

M&T Bank 8269 -  Stop & Shop - Wilton, CT
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Project Address:

SPI WO #:
Issue Date:

DRAWINGS ARE NOT TO SCALE 
UNLESS OTHERWISE NOTED

Salesperson:

Designer:

5 River Road
Wilton, CT 06897

69798
5/12/2023

BSA

Customer Approval: APPROVED

PRINT SIGN DATE
© COPYRIGHT 2021, BY SIGN PRO INC. ALL DESIGNS PRESENTED ARE THE SOLE PROPERTY OF SIGN PRO INC.
AND MAY NOT BE REPRODUCED IN PART OR WHOLE WITHOUT WRITTEN PERMISSION FROM SIGN PRO INC.

APPROVED AS NOTED REVISE & RESUBMIT 60 Westfield Drive
Plantsville, CT 06479

860.229.1812signpro-usa.com

Peter Rappoccio
pete@signpro-usa.com
860.229.1812

Notes:

A

Previously Existing Signage
Proposed Signage

Revisions:

SIGN TYPE

NL-2-0x11-3-G 
PAGE

2 of 3

Installed signage



Project Address:

SPI WO #:
Issue Date:

DRAWINGS ARE NOT TO SCALE 
UNLESS OTHERWISE NOTED

Salesperson:

Designer:

5 River Road
Wilton, CT 06897

69798
5/12/2023

BSA

Customer Approval: APPROVED

PRINT SIGN DATE
© COPYRIGHT 2021, BY SIGN PRO INC. ALL DESIGNS PRESENTED ARE THE SOLE PROPERTY OF SIGN PRO INC.
AND MAY NOT BE REPRODUCED IN PART OR WHOLE WITHOUT WRITTEN PERMISSION FROM SIGN PRO INC.

APPROVED AS NOTED REVISE & RESUBMIT 60 Westfield Drive
Plantsville, CT 06479

860.229.1812signpro-usa.com

Peter Rappoccio
pete@signpro-usa.com
860.229.1812

Notes:

#10 X 1 1/2” Lg Alum Stud
& Nut Spacer

Drill Hole & Fill w/Silicone

CROSS SECTION

FRONT ELEVATION

A

B

C

SIGN MODEL A B C Sq. Ft.

NL-1-0x5-7-G 1'-0" 5.60 Sq. Ft.

NL-1-6x8-5-G 1'-6" 12.61 Sq. Ft.

NL-1-9x9-10-G 1'-9" 17.16 Sq. Ft.

NL-2-0x11-3-G 2'-0" 22.42 Sq. Ft.

5'-7 1/4"

8'-4 7/8"

9'-9 3/4"

11'-2 1/2"

2 1/2"

3 3/4"

4 3/8"

NL-6x2-10-G 6" 1.75 Sq. Ft.

NL-8x3-9-G 8" 3.12 Sq. Ft.

3'-5"

4'-8"

1 1/4"

1 3/4"

5"

1/4” Aluminum Plate, Painted To Match PMS 341
Matthews MP68243, Satin Finish.

A

Revisions:

SIGN TYPE

NL-2-0x11-3-G 
PAGE

3 of 3

2'H x 11'-2.5"W (22.4sf)
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	APPLICANT'S NAME: Kristine Braccidiferro for Sign Pro Inc
	ADDRESS: 60 Westfield Drive Plantsville, CT 06479
	OWNER'S NAME: WILTON RIVER PARK 1688 LLC
	OWNER'S ADDRESS: 3333 NEW HYDE PARK RD SUITE 100 NEW HYDE PARK, NY 11042
	PROPERTY LOCATION: 5 River Road
	ZONING DISTRICT: WC
	WLR: 
	VOLUME: 
	PAGE: 
	TAX MAP: 73
	LOT: 25
	ACREAGE: 7.61
	Check Box160: Off
	Check Box161: Yes
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Yes
	Applicant's Signature: KRISTINE BRACCIDIFERRO
	Date: 05/15/23
	Telephone: 860-426-3276
	Owner's Signature: SEE ATTACHED
	Date 1: 05/15/23
	Owner's Telephone: 207-885-3204
	Project Narrative: INSTALL 2'H x 11'-2.5"w (22.4SF) STUD MOUNTED LETTERS ON STOREFRONT FACADE.


