November 4, 2025

SY LVA N l A DEPARTMENT OF PUBLIC SERVICE
TIMOTHY S. BURNS, ZONING ADMINISTRATOR

To: Chairman and Members of the Board of Architectural Review
Re: Application Numbers 30-2025 Thru 36-2025

Dear Chairman and Members,

Please see the link below for Connection to the Zoom Meeting to be held on Wednesday, October 15%

at 5:30 PM
https://us02web.zoom.us/|/81240189426?pwd=0aanUD71i30z26.900sdF319ah2HOpW.1

Please see the link below for access to a PDF format of the Entire BAR packet for the below review
items.

https://www.cityofsvlvania.com/government/boards-commissions/meeting-records-2021/

The following applications have been received and are scheduled for review (Comments from the Zoning
office are included for your reference):

1. Fred Swade — Multi-Family Building 2, 6566 Brint Rd., (Application #30-2025)
New Construction. Architectural Review Only.

2. Fred Swade — Multi-Family Builidng 3, 6566 Brint Rd., (Application #31-2025)
New Construction. Architectural Review Only.

3. Toledo Clinic, 4900 McCord Rd., (Application #32-2025)
One (1) sign for review. Sign One (1) is a wall sign. The sign meets the sign code. The
Zoning Office recommends approval.

4. Black Rose Cigar — Mural, 5529 Harroun Rd (Application #33-2025)
Architectural Review Only — Seeking a Mural Approval. The Zoning Office recommends

approval.

5. Flavor Flow Smoke Shop, 6481 Monroe St., (Application #34-2025)
Three (3) signs for review. Sign One (1) is a new wall sign. Signs Two (2) and Three (3)
are window signs. The signs meet the sign code. The Zoning Office recommends
approval.

6. DW 28, 5801 Monroe St., (Application #35-2025)
Exterior Renovation for review. Architectural Review only.

1
6730 MONROE STREET | SYLVANIA, OH 43560 | 419.885.8948 | TBURNS®CITYOFSYLVANIA.COM
CITYOFSYLVANIA.COM



7. DW28, 5801 Monroe St., (Application #36-2025)
One (1) sign for review. Sign One (1) is a new monument sign and is a replacement of the
existing pole sign. The sigh meets the sign code. The Zoning Office recommends approval.

Sincerely,

Zoning Administrator
City of Sylvania



BOARD OF ARCHITECTURAL REVIEW APPLICATION

Application Number B O, 2228

QZ Regulated District Unregulated District Sign

Name of Business: D(i nial Swea 01 <
Address of Business: _ (bS5 ﬁ\-. b AA 2D, T2
Property Zoned: -3

Description of structure to be constructed, erected, altered, enlarged, remodeled; or
demolished and description of what is proposed:

T pmuHt! Peaity Qe derfiz |
i )

— —
Proposed or Estimated Cost of Project:  $ LS00

This application must be accompanied by a line drawing indicating at a minimum, the lot
dimensions, size, shape and dimensions of the structure, the location and orientation of the

structure on the lot and the actual or proposed building setback lines. In addition, this
application must be accompanied by a detailed narrative description of the proposed design or
change of design, use of materials, finish grade line, landscaping and orientation of the
structure. Except in single-family residential zoning districts, applications for structures to
be constructed or remodeled, which remodeling would increase or decrease the total gross
building area by fifty percent (50%) or more, must be accompanied by a colored elevation
showing at a minimum, the design, use of materials, finish grade line, landscaping and
orientation of buildings. Attach additional sheets if there is insufficient room on this
application.

/(52490[ §Wa:fc/-<

Printed Name: Applicant or Applicant's Agent

S P /o [10/ 25~

Sig'nature:' Applicant or Applicant's Agent (Date)

Complete Address: Applicant or Applicant’s Agent:

—
Sis ade Tred atjn,\a«‘l.wm L//?’_Zg2"7?20
Email: Applicant or Applicant’s Agent Telephone Number: Applicant or Applicant’s Agent
__________________________________________________________________ For Office Use ONlY i
Amount Paid _ 2, 23~2*" Date Paid (o telms Paid by Check 153 3 Cash —

Received by: //p,.ﬂ?,- _f‘ /Q/{_D
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2 UNIT BUILDING

SWADE MULTI - FAMILY

8538 BRINT ROAD SYLVAMIA, OHIO 43880

ava

ELEVATIONS

COGER /SHAMBARGER
ARCHITECT INC

419-337-9759  FAX: 419-537-6509
4427 TALMADGE ROAD SUITE H
TQLEDD, OHIO 43623




BOARD OF ARCHITECTURAL REVIEW APPLICATION

Application Number _ 2 ( — 22727

P( Regulated District Unregulated District Sign

Name of Business: D aniul S uwa J .
Address of Business: LS e ’Eimvt/u" (4 - D
Property Zoned: Q‘\"3

Description of structure to be constructed, erected, altered, enlarged, remodeled; or
demolished and description of what is proposed:

N ot 'lzwﬁt{w{ \.Ré’/"b\‘d\e,u‘{'&\

&_’ &2
Proposed or Estimated Cost of Project: $__. S5 92 27

This application must be accompanied by a line drawing indicating at a minimum, the lot
dimensions, size, shape and dimensions of the structure, the location and orientation of the
structure on the lot and the actual or proposed building setback lines. In addition, this
application must be accompanied by a detailed narrative description of the proposed design or
change of design, use of materiais, finish grade line, landscaping and orientation of the
structure. Except in single-family residential zoning districts, applications for structures to
be constructed or remodeled, which remodeling would increase or decrease the total gross
building area by fifty percent (50%) or more, must be accompanied by a colored elevation
showing at a minimum, the design, use of materials, finish grade line, landscaping and
orientation of buildings. Attach additional sheets if there is insufficient room on this
application.

[[;?J j'wa‘al<

Printed Name: Applicant or Applicant's Agent

[ _Merd= jo)toles—

Signature: Applicant or Applicant's Agent (Date)

Complete Address: Applicant or Applicant’s Agent:

20yp Austia R1ucEs Y19-2 £3~7920

Email: Applicant or Applicant’s Agent Telephone Number: Applicant or Applicant’s Agent

ScateFred @ et cang

Amount Paid _Z2()© Date Paid J°(¢° 27 Paid by Check _|S 25 Cash _——

Received by: "7:.:--;,"? g:/
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3 UMIT BUILDING

SWADE MULTI - FAMILY

#5683 BRNT ROAD SYLYAMA, OHIO 43580

Lva

A%

ELEVATIONS

q COGER /SHAMBARGER
ARCHITECT, INEC
419-537-9750  FAX: 419-537-8580

4427 TALMADGE ROAD SUITE H
TOLEDO, OHIO 43623




BOARD OF ARCHITECTURAL REVIEW APPLICATION

Application Number _2Z- 2225

)i Regulated District Unregulated District W Sién
\

Name of Business: Toledo Clinic
4900 N MCCORD RD

Address of Business:

Property Zoned: R-3

Description of structure to be constructed, erected, altered, enlarged, remodeled; or
demolished and description of what is proposed:

Non lit wall letters

Proposed or Estimated Cost of Project: S s

This application must be accompanied by a line drawing indicating at a minimum, the lot
dimensions, size, shape and dimensions of the structure, the location and orientation of the
structure on the lot and the actual or proposed building setback lines. In addition, this
application must be accompanied by a detailed narrative description of the proposed design or
change of design, use of materials, finish grade line, landscaping and orientation of the structure.
Except in single-family residential zoning districts, applications for ~ structures to be constructed
or remodeled, which remodeling would increase or decrease the total gross building area by fifty
percent (50%) or more, must be accompanied by a colored elevation showing at a minimum, the
design, use of materials, finish grade line, landscaping and orientation of buildings. Attach
additional sheets if there is insufficient room on this application.

Yuan \;\\S\md /Tﬂ(eoQo) gﬁm [0

Printed Name* Applicant or Apphcant s Agent

/SZ//MA’ ,:_7,/‘//7/ 0/4’/74\

Signatlre: Appll t rApphcant ng/e (Dat )

7)o St Tlade O

Complete Address: Appllcant or Applicant’s Agent:

(don @ erfecgoe?a}wcom 82 Yd -yl

Email: A@icant or Applicant’s Agent Telephone Number: Applicant or Appllcant s Agent

Amount Paid D=7 DatePaid (S5 Y Paid by Check £2//<( 25 cash —

<<
Received by: ; ﬁ-g /Z&——

Rev 6/24
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10/9/25, 3:27 PM

Summary
Map
Pictometry
Transfers
Values
Residential Attributes
Commercial Attributes
Outbuildings
Land
Remarks & Splits
Parcel Projects
Current Taxes
Tax Distribution

By Fund

By Fund & Levy
Prior Taxes
Special Assessments
Payments
Levy Estimator
Prior Specials
Pro # Inquiry
CAUV
Agriculture
Forest
Mylar Tax Map
Photos
Sketch

Manufactured Home
(MH_OH)

Manufactured Home
(MH_EQ)

Rental Registration

BOR/Appeals

icare.co.lucas.oh.us/LucasCare/maps/map.aspx?UseSearch=no&pin=8204531 &jur=048&taxyr=2025&LMparent=20

@

Auditor  Property Search  County Website ~ Contact Us

Address Owner  Parcel Numb A # Ad d County Map Multi-Year Search

ASSESSOR#: 45057121
ROLL: RP_OH

4300 N MCCORD RD
STATUS: Active

PARCEL 1D: 8204531

MARKET AREA: 6002C

4900 N MCCORD LTD AN OHIOLLC
TAX YEAR: 2025

Record Navigator

Enter an Intersection or Addre:
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BOARD OF ARCHITECTURAL REVIEW APPLICATION

Application Number 2 - 2oy

4 Regulated District Unregulated District Sign
%u ol a(,&,\v{l\-_vcu.h N eal

Name of Business: B\C\ck Rose C;‘afr s

Address of Business: S529 Hacroon RA

Property Zoned:

Description of structure to be constructed, erected, altered, enlarged, remodeled; or
demolished and description of what is proposed:

Q Moral_onthe nocth Sicle oF t@. ml\dwg o Nobr the Cily ol 5»;] yania , (T wra)

W congel oF the Neme §¥|\}aﬂig Wit Yhe Conlents OF cachn \edder Egggesenhnj
Q;mg—\f}n% %snﬂ:l::.‘:ﬁiﬂ:\::‘sila: celabed oy the g‘,;,f aod Jor reaien .
! )

Proposed or Estimated Cost of Project: $_ 7= 171,009 .0o=

This application must be accompanied by a line drawing indicating at a minimum, the lot
dimensions, size, shape and dimensions of the structure, the location and orientation of the
structure on the lot and the actual or proposed building setback lines. In addition, this
application must be accompanied by a detailed narrative description of the proposed design or
change of design, use of materials, finish grade line, landscaping and orientation of the structure.
Except in single-family residential zoning districts, applications for  structures to be constructed
or remodeled, which remodeling would increase or decrease the total gross building area by fifty
percent (50%) or more, must be accompanied by a colored elevation showing at a minimum, the
design, use of materials, finish grade line, landscaping and orientation of buildings. Attach
additional sheets if there is insufficient room on this application.

(heisko the—  asenthal

Printed Na pllcant or Applicant's Agent
/H L 21 /fSZ’ ﬁ\ o)s)2s

Slg}ature Appllcant or Applﬂ:ant sAgeﬁt (Date)

3USH Seenpoint R SyWania Tap

Complete Address: Applicant or Applicant’s Agent:

NSO Rle Ciaacs .Com L)q-297-201S
Email: Applicant or Applicant’s Age Telephone Number: Applicant or Applicant’s Agent
....... For Office Use Only
Amount Paid _\OCe* Date Paid \ O~ Paid by Check \S\MN \Lery™  cash  ~—
< 7

Received by 7/ Zmagy” s>

Rev 6/24







Point Place Studios LLC V .
4747 N. Summit Toledo, Ohio Q u Ote °
Kodi Klocinski Delivered: 9/4/2025
Tara Farkas

Black Rose Cigars
5529 Harroun Rd
Sylvania, OH 43560
672sqft @$25/sqft

Description:

48ft x 14ft = 672sqft
Exterior wall- grey barn steel

R RS s $16,600

For all large projects | do require 1/2 down. This way we can buy all materials
needed.

With deposit being placed a full rendering of mural and set dates to start the mural.

Please know the imagery and color may differ from the rendering. These differences
will be minor and will be made with our professional experience.

Longevity of the mural is determined by the weather. The mural will properly primed
with a binding primer and we will seal the painting with a matte clear coat after
completing. By priming and sealing this will help the durability of the mural and
keep it looking great for entire lifespan.

If you have any questions or concerns please let us know.

Kodi Klocinski- 419-690-6528

- - e e ow P



BOARD OF ARCHITECTURAL REVIEW APPLICATION

Application Number EL/’ZOZS’

\Z Regulated District Unregulated District Y Sign

Name of Business: F(Ok vo I E {, oW/
Address of Business: __ (#4 8l Menrpe LI)( 4 \I/JVM\(‘& O

Property Zoned:

Description of structure to be constructed, erected, altered, enlarged, remodeled; or
demolished and description of what is proposed:

/§/[o 'Léx(, IZ‘:‘I’ 61\{5?\
2D - ) -t
D - Spolhg SHBE - LT

Proposed or Estimated Cost of Project:  $ Qk

This application must be accompanied by a line drawing indicating at a minimum, the lot
dimensions, size, shape and dimensions of the structure, the location and orientation of the
structure on the lot and the actual or proposed building setback lines. In addition, this
application must be accompanied by a detailed narrative description of the proposed design or
change of design, use of materials, finish grade line, landscaping and orientation of the
structure. Except in single-family residential zoning districts, applications for structures to
be constructed or remodeled, which remodeling would increase or decrease the total gross
building area by fifty percent (50%) or more, must be accompanied by a colored elevation
showing at a minimum, the design, use of materials, finish grade line, landscaping and
orientation of buildings. Attach additional sheets if there is insufficient room on this
application.

/eo 56(3( C Cmmaf nQ

Printed Name: Applicant ar Applicant's Agentu

—~— /" ) 17])<

Signature: ﬂ'b’plicant or Applicant's Agent ! (Date)

QGQU #o Ehor ry Py 4}//1/@1?0\ A L{%ég‘@

Complete Address: Applicant or Applicant’s Agent:

A\/\Mﬁé \)ro\flog{— d\% &) 6ovou |.com L(M’ 4\)‘00(‘((9

Email: Applicant or Applicant’s Agent “ Telephone Number: Applicant or Applicant’s Agent

«» L
Amount Paid % | o pate Paid 2|\ (202N Paid by Check —— Cash Vo=~

Received by: _,;M*} ‘g/ &_,\.‘f/f’/
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BOARD OF ARCHITECTURAL REVIEW APPLICATION

Application Number 8- 2 N

K Regulated District Unregulated District Sign

Name of Business: BV\( 2_8 S /l/\ va @ SA a2 LL@.
Address of Business: Sﬁi Mey\\m—( W

Property Zoned:

Description of structure to be constructed, erected, altered, enlarged, remodeled; or
demolished and description of what is proposed: ‘(QCLCOWLL

Exisbing \ﬁ/km()@xm ()LZZ&\ bi/\?\p()jvlﬂ\vv\)!“ b&femx/ﬁw
and_wfdazed I g

Proposed or Estimated Cost of Project:  $ 500 OUD. %%

This application must be accompanied by a line drawing indicating at a minimum, the lot
dimensions, size, shape and dimensions of the structure, the location and orientation of the
structure on the lot and the actual or proposed building setback lines. In addition, this
application must be accompanied by a detailed narrative description of the proposed design or
change of design, use of materials, finish grade line, landscaping and orientation of the
structure.  Except in single-family residential zoning districts, applications for structures to
be constructed or remodeled, which remodeling would increase or decrease the total gross
building area by fifty percent (50%) or more, must be accompanied by a colored elevation
showing at a minimum, the design, use of materials, finish grade line, landscaping and
orientation of buildings. Attach additional sheets if there is insufficient room on this
application.

G;f_’n{ (/\)W‘%—

Printz;me: Applicant or Aﬂmﬂicant's Agent
% = ; 17 / 25~

Signature‘ pbliéﬁf{th/Applicant's Agent / '(rDarte)

583 Montse F S olowie O Gt

Complete Address: Applicant or Applicant’s A&ént

ﬂsl/\/ow\o Wz?bﬂ@é%ﬂm o 419~ 517-3508

Email: Appllcam’or Applicant’s Agent Telephone Number: Applicant or Applicant’s Agent

Amount Paid _ (©\0\ (224 ¢ Date Paid 20 Paid by Check _ L3 & Cash —

Received by: ?77-.—_/-——5, S ,%
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20 Josavacas]| OPTION 3
m | aum | FACADE RENOVATION FOR:

COUNTRY SQUIRE

5801 MONROE ST.
SYLVYANIA, OH

(419) 824-3311 | architecturebydesign.net
@ Architecture by Design, Ltd. 2024

Architecture by Design, Itd.
5822 Mayberry Square, Sylvania, Ohio 43560
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BOARD OF ARCHITECTURAL REVIEW APPLICATION
Application Number 3(9 - 228"

X Regulated District Unregulated District v’ Sign

Name of Business: D 2% P‘“DPW-‘\:\CS W\ M%\ﬂaﬂ LLG
Address of Business: 2 30 | MO‘J oY ST 3 %‘QLVNJ\A'. O 43500
Property Zoned: CorMMe el

Description of structure to be constructed, erected, altered, enlarged, remodeled; or
demolished and description of what is proposed:

10¥10 MowupmenT Mls - Ter st SYyy_wvn LED Lihinwig .

X,Dw .0

Proposed or Estimated Cost of Project:  $

This application must be accompanied by a line drawing indicating at a minimum, the lot
dimensions, size, shape and dimensions of the structure, the location and orientation of the
structure on the lot and the actual or proposed building setback lines. In addition, this
application must be accompanied by a detailed narrative description of the proposed design or
change of design, use of materials, finish grade line, landscaping and orientation of the structure.
Except in single-family residential zoning districts, applications for  structures to be constructed
or remodeled, which remodeling would increase or decrease the total gross building area by fifty
percent (50%) or more, must be accompanied by a colored elevation showing at a minimum, the
design, use of materials, finish grade line, landscaping and orientation of buildings. Attach
additional sheets if there is insufficient room on this application.

Gy Yoprnel )
Printed N icant or Applican{s Agent

%MW// Iv)32]25
Sigl‘l_ﬁ'ture:/pplicaﬁt 0//App|icanf's Agent (Date)

42 W. Mews  TalFvo O 43623

Complete Address: Applicant or Applicant’s F(gent:

Aoy £ acsincsgus \e.Lomk Lha- Yoo - 1449Hs
Ertvéil: ApEinEnH\r Applicant’s Agent Telephone Number: Applicant or Applicant’s Agent
__________________________ FOr OFfice USE ONY e emmmanmmseeeaaammcesmemmmnanneas
Amount Paid (22425 Date Paid 155 % Paid by Check | 1SY Cash —
> e 7 B
< Received by: 1/_/ Zr>m S 4

Rev 6/24
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SY LVA N I A SYLVANIA CITY COUNCIL
LAURA SMITH, CLERK OF COUNCIL

November 5, 2025

To: Chairman and Members
Sylvania Municipal Planning Commission

Re: Petition for Zoning Ordinance Amendment SUP-4-2025.

Dear Chairman and Members:
Following is an excerpt from the minutes of the November 3, 2025 City Council meeting:

“Mr. Haynam moved, Mrs. Westphal seconded to refer Petition for Zoning Ordinance
Amendment application SUP-4-20205 from William Gross for an open carport at 5910 Balfour
Road, Sylvania, Ohio, to the Municipal Planning Commission for review and recommendation;
roll call vote being: Westphal, Haynam, Stough, Murphy, Hansen, Richardson, McCann: (7)
yeas; (0) nays. The motion passed.”

ncerely,

ura Smith
Clerk of Council

6730 MONROE STREET | SYLVANIA, OH 43560-1948 | 419.885.8926 | FAX 419.885.8998
: WWW.CITYOFSYLVANIA.COM



PETITION FOR ZONING ORDINANCE AMENDMENT

To: City of Sylvania, Ohio Appllcatlon No L} ) 0) g
City Council and L
Municipal Planning Commission Date tﬁ__.Z_D_' 27 =

petitioner Name(s): el 2 75 5<

Petitioner Address: 2755_”&{?&4}1.‘6»{ é= TOlgén Q‘l 12{,( 7

Email: _.,_z_,:.tnss Yy e,%hm o (431 Telephone: 56 7- 963* 59—0/

Location of property for which zoning amendment is requested: |
590 Ballewr eé,

/ S, van'a 040 B5ho

Purpose of amendment request: e / l“' ' l’lﬁﬁ N i
Lhsoyfe
Current Zoning: Q‘ 2 Requested Zoning: £ - o ( .

The undersigned, being one or more of the owners, lessees or occupants within the area proposed to be
changed by the amendment, hereby petition for an Amendment to the Zoning Code, pursuant to Chapter 1107
of the Codified Ordinances of the City of Sylvania, Ohio, as amended.

Attachments: 1. Full legal description of the property for which the Zoning Amendment is proposed.
2. Arealocation map.
3. Site plan-if planis larger than 11" x 17", eighteen (18) copies must be submitted.

A check for $300.00 + cost of advertising, payable to the City of Sylvania Is attached for processing of said
petition. It.is understood that.na refund.is to be made.after the filing.of the Petition..

Lt an Grp 5

Date referred by Council:

Date of Commission Action:

Date of Council Action:

Action:

For Office Use Only

Date: 'oP-€U2Y Check #: Cash: Jexs™ Fee:$_ o™
fu“p T2




Petition For Zoning Ordinance Amendment

Tax District
Class
Land Use
Special Use
Market Area
Zoning Code
Zoning Description
Water and Sewer
Traffic
Street Type
Owner
Property Address

Malling Address

Legal Desc.

Certified Delinquent Year

Census Tract

5910 Balfour Rd

SYLVANIA CITY - SYLVANIA CSD
RESIDENTIAL

510 : R - SINGLE FAMILY DWELLING, PLATTED LOT

510 - 1 FAMILY-PLAT
1905R - Click here to view map
31-R2 - Click here for zoning details
Single-Fam Res. Small Lot
CITY WATER / CITY SEWER
NO DIRECT OUTLET
CONCRETE OR BLACKTOP
GROSS WILLIAM ET AL (ORSURVTC)
5910 BALFOUR RD
SYLVANIA OH 43560
2753 CENTENNIAL RD
TOLEDO OH 43617
SYLVANSIDE REVSD PLT LOT 63 W 102 FT

81



LOT #63 REVISED PLAT OF SYLVANSIDE

CITY OF SYLVANIA, LUCAS COUNTY, OHIO
PREPARED FOR AND AT THE REQUEST OF:

~ HOME SOLUTIONS OF MAUMEE VALLEY

Legal Desc. SYLVANSIDE REVSD PLT LOT 63 W 102 FT
! Certified Delinquent Year
Census Tract 81
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Lucas County Auditor's Office, GIS Dept., Lucas County Auditor's
Office, GIS Department, Licas County Auditor's Office, GIS Dept.;
US Census Bureau, Lucas County Auditor's Office, GIS Department;
tucas County Engineer's Tax Map Department, Lucas County EMA,
Lucas County Auditor’s Office

AnanymoLis
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