BOARD OF ARCHITECTURAL REVIEW APPLICATION
Application Number l% '2‘9%

ﬁ Regulated District Unregulated District X Sign

Name of Business: C&L Automotive
5519 W Alexis Sylvania, OH 43560

Address of Business:

Property Zoned:

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

Install 2 non-lit building aluminum composite building signs. One is on the peak above

the door. The second is to the right of the door on the building wall (see sign renderings).

These signs replace 2 existing signs in the same locations.

Proposed or Estimated Cost of Project: $_ 500

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.

Glass City Signs - Debra Bodell (owner)

Pri Name: Applicant or Apglicant's Agent
Mﬁ @' ‘a il t( 08/13/2026

Signature: Applicant orb‘)plicant's Agent \ (Date)

Complete Address: Applicant or Applicant’s Agent:

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

Amount Paid ! Date Paid _ Paid by Check - Cash -
re_>> oo
Received by: ,4,,,_, < /e}—;—’b

Rev 6/24




CITY OF SYLVANIA - SIGN PERMIT
Date 08/06/2026 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: 5519 W Alexis Sylvania, OH 43560

Legal Description:

Property Zoned:
Lot Size: X Lot Type: Corner Interior Through
Sign 1
Quantity Type Dimensions Sq. Ft. Height lluminated
Low Profile or Monument Yes No
Awning Sign Yes No
Projecting Sign Yes No
Area Identification Yes No
Pylon Sign Yes No
Canopy or Marquee Yes No
Window Sign Yes No
Suspended/Swinging Yes No
X Wall Sign 68" x 36" 17 sq ft 36" Yes
Temporary Sign/Banner Yes No

Other Conditions or Comments:

Owner's Name: CJ Tipping

Submitted by (Agent): Glass City Signs

ivi pany}
Address:

{Street, City, State, Zip Code)

Telephone Number: __

Email:

Applicant's Signature: ,ilv_qjlld 7 \

Requires Board of Architectural Approval Approval Date:

Issued by: Zoning Administrator Date Issued

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

Date: 2’[ 3 % Check #: 5/" 22> Cash: «~— Permit Fee: $ 52_7 =

Rev. 1/2015




3037 Tremainsville Rd.
Toledo, OH 43613
(419)450-2767

120" Sign 2
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SERVICING SYLVANIA SINGE 1980
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| Customer Name | C&L Automotive Contact Name| CJ Ti | Phone #|  419-885-3760

Address 5519 W Alexis email

City, Zip Sylvania, OH 43560 comments
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BOARD OF ARCHITECTURAL REVIEW APPLICATION

Application Number 'Q’ ZZ)%

¥ Regulated District Unregulated District o Sign

Name of Business: Qf&)md P! J0c€ed S‘*UC’RO (\Q\I@’\ -%C(\N‘\”(\Q D\&%B
Address of Business: L,LQD WJesk %\}%\}()\/‘fl@ AM’\\/& 330 ,3&552\180\4"'( OH‘ UH5@)
Property Zoned: Q’()(YW\A-QJY_\C«Q

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

~ ) ( [ ‘
Sign. Crannel etteis on voswad,

L

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.
TS Tlveste ((

Pnp_teﬁ\ﬂame Applicant o:\z%ant s Agent
KS( ~ g 7 - e
ot SN\ A S ALy Sed

ignaturg¥Applicdoet or Applicant's Agerft L7 I v (Date), /

Complete Address: Agplicant or Applicant’s Agent:

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

Date Paid _ Paid by Check ___ Cash

Received by: ey DN K;%

Amount Pai




CITY OF SYLVANIA - SIGN PERMIT

Date A;q;& 26{\202(9 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: __(@oQ0 |1 )oM § e & ‘ U35
Legal Description: RECO( e g)\ oS 8\'\)@& Q L&R‘&)ﬂ 8‘%\ wee Vioen )
Property Zoned: C(Y“mﬁfo\og

Lot Size: U/ﬁ x _\/A Lot Type: Corner Interior __ X Through _____
Quantity Type Dimensions Sa. Ft. Height Hlumin
Low Profile or Monument Yes No
Awning Sign Yes No
Projecting Sign Yes No
Area Identification Yes No
Pylon Sign Yes No
Canopy or Marquee Yes No
Window Sign Yes No
Suspended/Swinging Yes No
{ Wall Sign 20\ 22% . A\ 20irch No
Temporary Sign/Banner Yes No

Other Conditions or Comments:

Owner's Name: K&‘l’\’/ \}\)O\H’ﬂ\/
A%

Submitted by (Agent):

res
ip Co
Email ctephone Number: | A ANARRIIL

Applicant's Signature: <7~ C&M;/{\’\ stz
\S -

—

%

X Requires Board of Architectural Approval Approval Date:

Issued by: Zoning Administrator Date Issued

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

..............................................................................................................................................................................

Date: _heck #: 1 Cash: — Permit Fee: S—
Rev. 6/2024

W&
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BOARD OF ARCHITECTURAL REVIEW APPLICATION
Application Number ’?0'_—7’0%

-
X Regulated District _ Unregulated District . Sign

Name of Business: W oK LA’W M
Address of Business: 2 34 Movee 57 St [y Y3560
Property Zoned: 24

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

REFRIVG o oy miens ot — Flom Blawk Faes 7o Moee Laps i

Proposed or Estimated Cost of Project: $ %00

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.

SHian
e: Applicint orApplicant's Agent
/ ' 8152
ADpTCINL Of RppHeantsAgENT (Date)

Complete Address: Applicant or Applicant’s Agent:

Email: Applicant or Applicant’s Agent

For Office Use Only,

B Lt L L L PP,

Telephone Number: Applicant or Applicant’s Agent

crvnenerraserrsvras s

Date Paid _ Paid by Check- Cash

e R /—..Z_-————
Received by _2Z—>—— oS-

Amount Paid

Rev 6/24



CITY OF SYLVANIA - SIGN PERMIT
Date 8/17/2026 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: __5839 MONROE ST. SYLVANIA, OH 43560

Legal Description: REFACING PYLON SIGN ON MONUMENT

Property Zoned:
Lot Size: X Lot Type: Corner Interior Through
Quantity Type Dimensions Sq. Ft. Height llluminated
Low Profile or Monument Yes No
Awning Sign Yes No
Projecting Sign Yes No
Area Identification Yes No
2 Pylon Sign 12.5"X50.5" 4.38 12.5" ™ No
Canopy or Marquee Yes No
Window Sign Yes No
Suspended/Swinging Yes No
Wall Sign Yes No
Temporary Sign/Banner Yes No

Other Conditions or Comments:

Owner's Name: ROSE MOCK - MOCK LAW LLC

Submitted by (Agent): _RAMI SHAHEEN - SIGN DEZIGN USA

(Individual or Company)

Address: - ]
(Street, City, State, Zip Code)
Email: Telephone Number: ;

Applicant's Signature: Kame Shakleen

A Requires Board of Architectural Approval Approval Date:

Issued by: Zoning Administrator Date Issued

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

Date: - Check#:-_ Cash: - Permit Fee: 5!

Rev. 6/2024
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BOARD OF ARCHITECTURAL REVIEW APPLICATION

Application Number ol 202 ¢

Regulated District v Unregulated District Sign

. 7B Coffi
Name of Business: rew totiee

Address of Business: _ 9800 Monroe Sireet

Property Zoned: B-4

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

510 sf prefabricated building with metal canopies, a 280 sf remote cooler/storage structures, and a

dumpster enclosure. Building, cooler/storage structure, and dumpster enclosure are all cladded with

Nichiha fiber cement siding.

Proposed or Estimated Cost of Project: $_417.859

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.

Brew Team OH, LLC / Brian Evans

Printed Name: Applicant or Applicant's Agent
/Z)/’“ 08/07/26

.7'
Signaturé: Applicant or Applicant's Agent (Date)

Complete Address: Applicant or Applicant’s Agent:

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

amount pi I cocric I .o o T -
Received by:  /Zoso C@A

Rev 6/24
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BOARD OF ARCHITECTURAL REVIEW APPLICATION
Application Number _ 272 - 22246

[ Regulated District Unregulated District v Sign

i 7 ffe
Name of Business: Brew Coffee

Address of Business: _ 9800 Monroe Street

Property Zoned: B-4

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

Attached building signage

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 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.

Brew Team OH, LLC / Brian Evans

Printed Name: Applicant or Applicant's Agent
— //Zk"’ 08/07/26
Signaturé: Applicant or Applicant's Agent (Date)

Complete Address: Applicant or Applicant’s Agent:

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

- Received by/7—:\/-‘—-€ 4_,_/

T

Rev 6/24



CITY OF SYLVANIA - SIGN PERMIT
Date _ 09/01/26 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: 5800 Monroe Street

Legal Description: Parcel Split 2 of Boundary Survey/Parcel Split, please see attached legal

Property Zoned: __ B-4

Lot Size: 100 x _ 342 Lot Type: Corner Interior _ ¥ Through

Quantity Type Dimensions Sq. Ft. Height lluminated

1 Low Profile or Monument 3'-4 13/16" x 10’ 34.01 8' No

Awning Sign Yes No

Projecting Sign Yes No

Area ldentification Yes No

Pylon Sign . Yes No

Canopy or Marquee Yes No

Window Sign Yes No

Suspended/Swinging Yes No

1 Wall Sign 6' diameter 28.27 6' No

Temporary Sign/Banner Yes No

Other Conditions or Comments:

Owner's Name: Brew Team OH, LLC

Submitted by (Agent): _Brian Evans

Individual or Company)
Address: —

I B ey I
Email: Telephone Number:

2
Applicant's Signature: Y //;//
(X Requires Board of Architectural Approval Approval Date:
Issued by: Zoning Administrator Date Issued

Any permit issued upon a false statement of any fact which is material to the issuances hereof shall be
void.
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Type Size (sf) Qty  Total Size (sf)

A Medallion 28.27 1 28.27

B Not Used 31.76 0 0

C Attached Directional 7.66 3 22.98

D Door Vinyl 8.72 1 8.72

E Door Wrap 20 1 20

F Digital Monitor 8.86 2 1772

G Sign Box 7.78 1 7.78

H w_dmmam._‘.&:m,_.u,-oozo‘_wm,, 4 2 8.00

J Monument 34.01 1 34.01

Prototype Signage - Plan
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Prototype Sighage -Right Side Elevation (487.13 sf)
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BS-1
Building Medallion
Sign Face: Cap-over face construction and 1/4” embossed
Dimensions: 6" (H) x 6’ (W) x 5" (D)
Total SQFT 28.27

... BUEVELO- UPANFORMED
oo BRI VAEOSS .14

LEVEL 214" DESOSS

Y
FRONT LLLVATI®H i LLEVATON & &

Prototype Sign A




854
@inear Building Sign.

1/2" Thick acrylic flat cut out (FCO) sign painted in red.
Backs drilled & tapped to flush stud-mounting-non
illuminated.

Dimensions: 20 3/8" {H) x 60" (W) x 1/2" (D}
Total SQFY 7.66

_Jsve

&
=1
«
S

DRIVE THRU COFFEE

g
FRONT ELEVATION

Prototype Sign C-2
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Type: Door Medallion
Size 20” diameter

Sq Ft: 8.72

Material: Vinyl Decal
Quantity: 1

Prototype Sign D

DRIVE THRY coFree 3»>



Type: Door Medallion
Size 3'x 6’-8”

Sq Ft: 20 ft?

Material: Vinyl Wrap
Quantity: 1

Prototype Sign E

19/ BREW,

¥ COPFEE 33>



Type: Digital Board
Size 47.62"x26.79”

Sq Ft: 8.86 ft2

Material: Digital Screen
Quantity: 2

47.62” T

Rty srm————

26.79”

1209.6 mm (H) x 680.4 mm (V)

Prototype Sign F




Type: Sign Box

Size 28” x 40”

Sq Ft: 7.78 ft2

Material: Metal Trim and Plexiglas
Quantity: 1
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BOARD OF ARCHITECTURAL REVIEW APPLICATION
Application Number A3 222}

K Regulated District Unregulated District X Sign

Name of Business: UMl ATTINLL 130 N =< (LL‘CEBTC\&E@ ‘(\]
Address of Business: _ =20 255 WoRr= 5T, — J(LUAWA O 4 D5W

Property Zoned:

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

ORI E 000 SR AVCE <SG Comd STERICTEN
OF AW Altumiwom TRAm Wy, L Altima wyrd = W CACE

L ITH AcYlUce PusH THRY LETER1w)g SIHW STIR KT VRE (oL HAVE
COHUTUIRED Slawe

Proposed or Estimated Cost of Project: $ /'/’4 ‘50@

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.

(o RAVH| C S (en)S

Printed Name,Appt}tant or Applicant'sAgent s J
2N L300 P 22 2
T2 777 74 - 2
Signature: Applicant or ﬂpphcant s Agent {Date)

Amount Paid _ \O<= Date Paid ¢ 21 222( Paid by Check l(o ) Cash "~

Received by 60/\/-) g /




CITY OF SYLVANIA - SIGN PERMIT

Date gﬁ_@& 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: 5@%‘5—’ W\me@: = S%LUNQIA O Ll 3500

Legal Description:

Property Zoned:
Lot Size: X Lot Type: Corner Interior Through
Quantity Type Dimensions X Sq. Ft. Height Iluminated
x; ( Low Profile or Monument Q! 2 \x‘ '2@ l (22 L Yes @
Awning Sign Yes No
Projecting Sign Yes No
Area ldentification Yes No
- Pylon Sign - Yes No
Canopy or Marquee Yes No
Window Sign Yes No
Suspended/Swinging Yes No
Wall Sign Yes No
Temporary Sign/Banner Yes No

Other Conditions or Comments:

Owner's Name: IV \Q (A2 D(\ k ER I <

Submitted by (Agent): @-zwflt\@ (,)\\ékaﬁ

te, Zip Code
retepone Number: |

Applicant's Signature:

9( Requires Board of Architectural Approval Approval Date:

Issued by: Zoning Administrator Date Issued

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

Date: -heck #: l Cash: - Permit Fee: $-

Rev. 1/2015
7T
/ 7%@
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CUSTOMER:
COMMENTS:

24442 West Alexis Rd. Toledo, OH 43623

479.720.6366 7
www.graphicsignsllc.com M'PI"WM.
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BOARD OF ARCHITECTURAL REVIEW APPLICATION
4 Application Number QL{'ZJZ{
2,5 Regulated District Unregulated District A Sign

Name of Business: (\Q\({OE)(\C\/J\Q MGO‘A ( ﬁ\
Address of Business: __2t400 R}D'/Jr)(\ Mc CO(C] , val UM\C\{OH' qg‘s@

1 Property Zoned: Ra

R AT - i

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

New 8\3\(\

Proposed or Estimated Cost of Project: 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.
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i Signature: Applicant or Applicant's Agent : / (Date)

Complete Address: Applicant or Applicant’s Agent:

!mal‘: !pp“canl or lpp‘lcaan lgent I Telephone Number: Applicant or Applicant’s Agent
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CITY OF SYLVANIA - SIGN PERMIT

Date S{‘Itﬁmbe( Permit No.
2o

20

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: 400 ( {
Legal Description: Qe By QicA\
Property Zoned: QﬂmmﬁL%

Lot Size: N/A X M/A Lot Type: Corner Interior ﬁ Through

Quantity Type Dimensions Sq. Ft. Height llluminated
Low Profile or Monument Yes No
Awning Sign Yes No
Projecting Sign Yes No
Area ldentification Yes No
Pylon Sign Yes No
Canopy or Marquee Yes No
Window Sign Yes No
Suspended/Swinging Yes No

‘ Wall Sign lq, 4) \A% qq's 65 No

Temporary Sign/Banner Yes No

Other Conditions or Comments:

Owner's Name: M‘Qh&eh H‘O\\OW\A‘
Submitted by (Agent): ‘WUQ A@NCL\ SIQ(_\\

Address:

Email:

, Zip Code)
relephone Nurber: [ R —

Applicant's Signature:

Requires Board of Architectural Approval Approval Date:

Issued by: Zoning Administrator Date Issued

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

Date: - Check #: -__ Cash: - Permit Fee: $



City of Sylvania
APPLICATION FOR APPROVAL OF TRANSFER TITLE & LOT SPLIT

File Number: Date:

NOTE: An application must be filed with the Sylvania Planning Commission, 6730 Monroe Street, Sylvania,
Ohio, 43560-1948 for each parcel. A copy of this application, indicating action, will be returned to
the applicant.

Address of Property to be Spllt .M_E_Llﬂj_iuﬂﬂjL
Owner's Name: D an Il(. L S U/dﬂlﬁ.o( Romnﬂc’ (g de
Owner's Address:

agentforowner: [72d Swade ehone: NN
I

Agent's Address:

Agent’s Email:
TaxParcelNo.: RZ2-04834 Current Zoning Classification: R 3

Description: _([@rik SUR . 4~ 9~lo.SW. Lot30

Approvals are valid for ONE YEAR. During that time, executed deed or contract with identical description, or as
modified to comply with the approval, will be stamped "Approved" to permit recording without platting.

TO BE FILED WITH APPLICATION:

1. Description of property to be transferred

2. Adrawing showing the following:

a. Present ownership of parcels of record and the parcel proposed for transfer with the dimensions of

the properties
The abutting public ways
The location of any existing principle structures, such as residence or store building, with the
dimensions of setbacks and side yards

| hereby certify that the information, including the attached sketch, represent true existing conditions.

Signature: F‘ \;%4' / d Date:

ACTION: By authority given the Sylvania Planning Commission in the Revised Code of Ohio, the above
application is:

Approved: Conditionally Approved: Disapproved:
CONDITIONS:

Signed: Date of Approval:

Date: M Check #: l 3@) Cash: Application Fee: $ ‘;,‘SO {X?Z?Q



City of Sylvania
APPLICATION FOR APPROVAL OF TRANSFER TITLE & LOT SPLIT

File Number: Date: SZ(QZ Zé

NOTE: An application must be filed with the Sylvania Planning Commission, 6730 Monroe Street, Sylvania,
Ohio, 43560-1948 for each parcel. A copy of this application, indicating action, will be returned to
the applicant.

Address of Property to be Split: _Aa 0 15' oAl waf < C)onA (oY ()om ,AL SN
Owner's Name: N\Ap.IScn.) (evs Cc;f{() D Q.&SOC;LAT;D A
Owner's Address: _POD 3 i éb Lvania, OHcs
Agent for Owner: Douc{ AS w; LKiNS

Agent's Address:
Agent’s Email:
Tax Parcel No.: 3293 744 Current Zoning Classification:_ % - {

Description:

Approvals are valid for ONE YEAR. During that time, executed deed or contract with identical description, or as
modified to comply with the approval, will be stamped "Approved" to permit recording without platting.

TO BE FILED WITH APPLICATION:
1. Description of property to be transferred
2.  Adrawing showing the following:
a. Present ownership of parcels of record and the parcel proposed for transfer with the dimensions of
the properties
. The abutting public ways
c. The location of any existing principle structures, such as residence or stare building, with the
dimensions of setbacks and side yards

| hereby certify that the information, including the attached sketch, represent true existing conditions.

Signaturé:_ ) o2 YCCA PKC-MO&N T Date: 9/(9 [=2¢

ACTION: By authority given the Sylvania Planning Commission in the Revised Code of Ohio, the above
application is:

Approved: Conditionally Approved: Disapproved:
CONDITIONS:

Signed: Date of Approval:

Secretary - Sylvania Municipal Planning Commission
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