BOARD OF ARCHITECTURAL REVIEW APPLICATION

Application Number &

K Regulated District -Unregulated District X Sign

Name of Business: HLH Orthodontics

Address of Business: 6407 Monroe St.

Property Zoned: B-2

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

Fabrication and installation of new monument sign to meet City of Sylvania sighage

code. Monument to be 96"x102"and placed 10' back from sidewalk.

Proposed or Estimated Cost of Project:  $ 15,000

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 desigh 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.

Robert Hall

Printed Name: Applicant or Applicant's Agent

'_Eﬂ'é’é'f”f" HML 3/18/26

Signature: Applicant or Applicant's Agent (Date}

2021 Adams St. Toledo, OH 43604
Complete Address: Applicant or Applicant’s Agent:

rob@toledosign.com 410-244-4444

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

Amount-Paid™— 27 q_{ Date Paid ef// 2 Pﬁm | o= Cash =
v — —
V Receiveg by 7 S 7

Rev 6/24



CITY OF SYLVANIA - SIGN PERMIT

Date Permit No.

WE, the undersigned, owners or their representatives, of the following described property, do hereby apply to the City of
Sylvania for a Sign Permit, based on the following information hereinafter set out.

Street Address: Y07 Mon Coe St,
Legal Description: M"-’ h\oﬂ ry's Bddido

Property Zoned: B-2

Lot Size: X Lot Type: Corner Interior X Through
Quantity Type Dimensions Sq. Ft. Height llluminated
, Low Profile or Monument Monenn, - |- [- A {:2 ) @ No
Awning Sigh Yes No
Projecting Sign o o Yes No
Area |dentification . Yes No
Pylon Sign e Yes No
Canopy oy Marquee o Yes No
Window Sign Yes No
Suspended/Swinging o Yes No
Wall Sign ) e == Yes No
Temporary Sign/Banner ) Yes No

Other Conditions or Comments:

Owner's Name: H’AEKW \ ?(‘a,f‘ ek WIS
Submitted by (Agent): o leci 0 6?& n Co.

(Individua) or Compa:

address: 2024 Ad ponc, ‘DL- Toled, St H3,0Y

(Street, City, State, Zip Code)

Email: ir©\0@3"7>( O5lan.lom __Jelephone Number: H1g- 21/~ Y7ty

i — =
Applicant's Signature: %’ //// /
’Z— _

. il i
7T e N —
s -
& Requires Boardfo’fﬁch@cmm Approval Approval Date: -
Issued by: Zoning Administrator T Date Issued

Any permit issued upon a false statement of any fact which is material to the issuances hereof shall be

void.
_For Office Use Only

Date: <[Z312{ Check #: <274 Cash: — Permit Fee: $ <%
' Rev. 6/2024




Monument Sign e=r
96” x 102" Overall Size Sign

82" x 95" Cabinet (1.5” Retainers & Dividers) v

(1) 45.5” x 92”, (1) 10" x 92" & (1) 20.5" x 92" V.O. Panels

Flat Panels With Vinyl Graphics
Double Sided internally Hluminated

SYLUANIA ORTHODONTICS

HAERIAN | LUDWIG | HANSEN

419.882.1017

419-882-1222

B PMS Black 7 C
BPMS179 C

[l Black

[ ]white

B PMS 306 C

B PMS 2602 C
JPMS 360 C
JPMS 2215 C

page:  1OF1  pare:  03/1/2026 APPROVED BY:

TOLEDO FDENTIA  ow_ ozesz
: ' : LOCATION: 6407 Monroe 5t.
F £ 1 X S T —— - — =

WINT
WWW.TCLEDDEIGH.COM
SALES: Rob Hall
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Google Maps 6407 Monroe St




BOARD OF ARCHITECTURAL REVIEW APPLICATION
Application Number !2, “W
Regulated District Unregulated District ™ Sign
Name of Business: ALLSTATE ~ TN FOX

Addressof Business: S 7 Z2C W ALEXIS D
Property Zoned: B-1

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

Two <gre of FACE LT CHANNEL LETIERS (S0uTd § 45T £L6V)
ONE  REPLAKEMENT FAE  Fol EsTin6r Dff MONUMENT S1en]

Proposed or Estimated Cost of Project:  $ ‘§T le)

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.

/@Vl}d i B

Printed Name: Applicant or Applicant's Agent

el 2lz3/e

Sighaturel Appficarit or Applicant's Agent (Date)

POZ\ ARAMS ST TOLEDO O 430

Complete Address: Applicant or Applicant%s Agent:

kev§ H@"{'ﬁ ]-cnﬁasf‘-§ n.cont 4(67.-6 §2{‘.. C{‘Z ; 0

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

For Office Use Only e e anee e e e aaataanann s

Amount Paid _ L OF Date Paid 4(23l724 Paid by Check O ©D Cash ===
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EXTERIOR SOUTH ELEVATION (FRONT)

AL %

1. Manufacture and Install the following on South Elevation

L A: One (1) V11 1/4" x 8-0" Set of Face Lit Channel Letters
— - id
L - Raceway Mounted (Painted White to Match Building)
. » 2: Remove and Re-Install the Existing Sign on East Elevation
W ] 1 B: One (1) 211 1/2" x 116" Set of Face Lit Channel Letters
= =
r i - Apply 3M Bright Blue Vinyi to Faces
T 1 - Re-Paint Raceway White to Match Building
| l - Existing sign to be relocated from 5415 Secor Rd
‘ SAEE: B
R —! e
LX)
EXTERIOR EAST ELEVATION (SIDE)
AL i
Il 3M 3630-167 Bright Biue [_|White [] MP Brushed Aluminum (Trim Cap & Returns) [Jl] TBD (To Match Bidg Paint) Gf“\

pace:_10OF 8

TOLEDO ARE CONFIDENTIAL AND THE PRORERTY i s 26031002
g S e e e e e R cuenr.  Allstate- Jamilynn Fox
SIGn e R A e S e ' o Sy Location: 2726 W Alexis Rd

Saies: Kevin Fink



I Manufacture and install the following on South Elevation
A: One (1} 1-111/4" x 8'-0" Set of Face Lit Channel Letters
Raceway Mounted (Painted White to Match Bullding

1

ALLSIALE

TOLEDO CNFIDENTIAL AND THE PROPERTY O o 26031002
S ' : e Pl Ry cuiswT  Allstate- Jamilynn Fox STERERT
S I G n FRYa e U ERCEREAND) . : Sl LOCATION: 5726 W Alexis Rd

SALES: Kevin Fink

5 STREET o TOLEGD, 04 236014




3/8"= 10"

wing for Existing Menument Sign
ays for Existing Blank Lexan Faces

Allstate

JAMILYNN FOX
412-885-3061

e A0F 8  pare: 04-/29@02_6




4: Re-install the following Existing Directional Cabinet
E: One (1) 3-0" x 4'-0" D/F liluminated Cabinet
12" x 60" x 16" Masonry Base & 3" Cap By Othess

JAMILYNN FOX
419-885-3061

_S50F8 pare: 04/20/2026

TOLEDO £ CONPIDENTIAL ANG. THE FRORERTY BF ok 2600002
e e e S A o N B e e 0" euewr  Allstate- Jamilynn Fox
s I G n ] ; ak 5 : :_ Sy ik ’ = A CCATION: 5'7‘2_6‘\/\! Alexis Rd

ARE RE i e
M THE FINISHED PRODUET. A 1 Kevin Fink




e 1.
5: Manufacture and Install the following for Glass Entrance Door 3/4'=1-0

f: One (1) 5-0" x 2'-0 7/8" White Cut Vinyl Graphics
Applied to First Surface

)

Alistate

Jamilynn Fox,
419-885-3061

Office Hours
Weekdays 8:30am-5pm
Saturday 10am-2pm

ailstate.ccm
1-800-Alistate

Auto, Home, Business, Life,
Annuities, Mutual Funds,
Retirement & College Savings Plans

F’AGE'_Z_QLB_DATE:_Q4/20/202_@_ APRPROVED BY:

&.. Pl SR L R R e e s R s e T dlisiates Jomilyin Fox s
= | SIGN v s L T e

—“_%' FRINT
SALES: Kevin Fink

FHUNK 305 230.6add ¢ SA8, #15.343 €585 o 200201 SRAPS STREE T "RLEDD, Om 43604



1: Manufacture and Install the foliowing for Existing Mondment Sign ,
A: Two (2) 4'-0" x 46" Vinyl Overiays for Existing Blank Lexan Faces
Re-Paint Sign to Match Building

—_— =

45061001

- .
145061048

page: B OF8 pare. 04/20/2026 APPROVED ay:
10#: _260310-02

Bl hE RNF: A“StatE' Jam” nn Fox SIGNATURE

saLss: ___ Kevin Fink

s TILEDD. 142624




	Application  11-2026
	Application 12-2026

