City oexley
2012 6IYY/MA

Review #(MA-)
Residential Architectural Review
Application

YRoof Replacement
Fwvindow Replacement *THIS IS NOT A BUILDING PERMIT
Bwall Finish Replacement This is for the review process

Y0ther (Minor repair/replacement)

The purpose of the Architectural Review District is to maintain the quality and existing character of
residential neighborhoods in the City of Bexley. The Board of Zoning Appeals (the “Board” or the
“BZA") is charged with the responsibility as assuring that new homes and exterior changes to
existing homes are compatible with and do not adversely affect the surrounding neighborhood.

1. LOCATIONOF JOB:. 549 T.epnciS

2. owner_Borog, ubect- Phone No.

3. Applicant W4t inx Leve/ OQWML WT B Architect / l?Q:ontractorf B Other

4. Applicant Address: 2397 £ Wi NY \?e/f{éj Phone &1y =32 %-QF

Description of proposed changes ka._-.ﬂq,z LWIndode 1w K [ﬁ L\{ o~ }L@
Q.\\A:s‘b_ \\ loc kK=

Description of any extenuating circumstances to be considered: (attach sepayate sheet if necessary)

ey Woad Lol Qe ln Lot o Ll ol

*REQUIRED: prior to work begins - Color Photographs; showing the existing structure (roof,
doors, windows, trim, etc.)

Please indicate: the existing materials and the proposed changes of exterior materials to be used in
the completion of your design project. Check all that apply in each category below:
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A. EXTERIOR TRIM

1 Existing Door Trim:
_ Cedar __ Redwood Pine ____Vinyl
__ Wood composite __ Aluminum Clad ____ Molding
Standard lumber Profile ____ Other:

2. Proposed NEW Door Trim:

3. Existing Window Trim:

Cedar Redwood Pine Vinyl
Wood composite Aluminum Clad Molding
Standard lumber Profile Other:

4. Proposed NEW Window Trim:

5. Trim: Color(s):

** Do the proposed changes affect the overhangs?

B. ROOFING “HouseOnly / " GarageOnly / U House & Garage
1. Existing Roof Type:

__ Slate Clay Tile ___ Wood Shake ___ Standard 3-Tab Asphalt
Shingle

___Architectural Dimensional Shingles __ EPDM (rubber) Roofing __ Metal

____OTHER

2. Shingle Manufacturer:

3. New Roofing Type, Style & Color:

C. WINDOWS
1. Existing Window Style:

__ Casement X Double Hung Horizontal Sliding Awning
___ Fixed Exterior Storm Other:

2. Existing Window Materials:
__ Wood __Vinyl Vinyl Clad Wood Aluminum Clad Wood
___Aluminum ___ Metal ___ Other:

3. New Window Manufacturer:

4. New Window Style, Material & Color:__ < (655 T_%ch(

*Policy of the Board of Zoning Appeals regarding window replacements:

The Board of Zoning Appeals Policy requires that all window replacements involving leaded glass window or steel
casement windows must be submitted to the Board for review and approval. Changes of style, size or configurations is
subject to staff review and may require Board approval if the change is considered substantial.



D. EXTERIOR WALL FINISH (SIDING, ETC.)
1. Existing Wall Finish:
__ Wood Shingle _____Siding (vinyl, aluminum, wood, other)

Brick Stucco

2. Proposed NEW Finish Manufacturer:

3. Proposed NEW Finish — style,
color:

E. (DECKS, GARAGES, PERGOLAS) LOT INFORMATION

Address Zoning District

Lot width_  ft. Depth ft.  Total area sq. ft.

Existing Residence(foot print) sq.ft.  Existing Garage sq. ft.
PROPOSED ADDITION (foot print) sq.ft. Proposed Garage sq.ft.
Existing Building Height one-story __ two-story

Permitted Lot Coverage %= sq.ft.

Lot to be covered %= sq.ft.

Please submit a SITE PLAN, which gives the setback from existing structures to front, side and rear
property lines. Also indicate the additions and provide the new setback from front, side and rear
property lines.

e FEES:

Estimated cost to do the job$___ 5o &

Architectural review fees are based on valuation of the project as follows:
$50.00 for 1% $10,000 valuation, and $5.00 for each additional $10,000 valuation.

\M 21

Sig Date

Py
Total Fee based on valuation: $ _6/0

1. Upon review and approval of this application a Certificate of Appropriateness will be issued.
2. REQUIRED: separate permit application is required for a building permit.
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MARKPOINT DEV.
JILL & BRIAN AUBERT
KITCHEN
848 FRANCIS AVE.

QUALITY CABINETRY

HANCOCK 2
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*OPTIONAL WOOD DRAWERS

SOFT CLOSE

Hardware
Richelieu
#3487-219-170

HOOO LNOH

All dimensions size designations
given are subject to verification on

job site and adjustment to fit job

conditions.
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'This is an original design and muslt

jeg A not be released or copied unless
applicable fee has been paid or job
order placed.
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City of Bexley

b 2247 East Main Street
Bl.llldlng Department Bexley, Ohio 437200
Application for Residential Plan Review fhuré?f?sg?é;?-iﬂ
e . ax Bl4-550-
And Building Permit stk

2012

= REQUIRED: Submit 3 sets of building plans & 3 site plans for review. (allow 3-4 weeks for plan reviews)
*ALL PERMITS MUST BE ISSUED PRIOR TO THE BEGINNING OF CONSTRUCTION. Permit fee deposits are due upon receipt of this
application.

GENERAL INFORMATION

Project Address: Q 4 g‘—)) F(Z ANCIS A\)? . Permit # Assigned
Application # Assigned

Name/Contact Address City/State/Zip Cell #
Owner's - =
name __[Rewn Aubect |48 {mmﬁ.ﬁ Beyied | 537-719y
Contractor gy rﬂﬂ—Q)&{QDIT\ X 224272 MA™
Regi > T ¥ — | P Al f
g#eglstratlc;n conae aele \UO b 1X %/K LE\UX ?,37~ G","-\’/
Architect c“"’P"‘"Y ]_ /A \

BUILDING INFORMATION

O New Single Family O Multi Family Addition/Alteration O Accessory Structure
O Roof Window, O Siding/Veneer O Garage
o Demolition (attach demolition checklist information) O Other

+Job start date: ASA ot

-?escriptlonofProposedWork Lo dg | KTy D TNV 4 o .
O A l C ¥ (1 Y] -

« Are there changes to any interior load bearing alls? l{,_NO ! ___YES (*submit header plan)

*Will this work involve any changes to the exterior elevation?___If yes, stop here and see Building Department Assistant.
*Cost of Construction $_ =" <. DM Adding M sq. ft. / Alteration (i 12 sq. ft.
*Gross Square Footage of construction (include all floors, basement, garage, efc.)

THIS APPLICATION DOE. LECTRIC, PLUMBIN E

| hereby certify that | have read and understand the enti e—content?ﬂlﬂs application. | accept full responsibility for compliance with
al codes, and the City of Bexley Building regulations.

the Ohio ResmentiaICodeandnllotherapp f/ e and
* *~“REQUIRED: Complete b:zk!ﬁpgp cation fo ﬁ{mal atmslgnature

« SIGNATURE REQUIRE owats «C OHITYESTE | ?/ 24

“Owner™or_ Agent for owner signature Printed Date £

If owner does not reside at the address — submit affidavit and/or signed letter

BUILDING PERMIT FEES (To Be Completed by City of Bexley — Building Department ONLY)

**Permit fees shall be tripled when work starts prior to permit

O New 1, 2, or 3-family dwellings ($500.00 plus .10 centspersq.ft). . .. . . . . . . . . . . . . . .. 3
0O Addition/Alteration ($400.00 plus .12centspersq. ft). . . . . . . . . . . . . . . . . . ... $
O Minor addition/alteration — Deck___/ Porch___/ Attic___| IDormers / Kitchen___ /Bath___/

Basement waterproofing___/ Asbestos abatement___/ Basement and-or Interior Alteration (under 800 sq. ft.)

and interior remodel that has with no structural changes over 300 sq.ft), ($100.00). . . . . . . . . . . . . . $

O Garage / Carport / Accessory Structure (more than 100 sq. ft.) ($150.00 single space + $50.00 ea addtl space) $

O Roof | Windows / Siding ( House $90.00; 2 or more $70.00 each) .............. - $
DRooﬁSlding(gamgesoracoessorystructuresSSOODea) e e S TR R SR S b S e
O Stoop (4'x6' or less) ($35.00). . . . . . . . . . . . . . . .. . i o 0w B B wEn @ A X T .
O Satellite dish / Antenna tower ($65.00 ea.). O % 16 BN K 185 (n (r (8] miue: FewE Jed T S ) fhue 18 . $
O Fireplace (added to existing structure) (565 00 ea.) ................. . $
0O Swimming pool/Hot tub 18" in depth or greater ($100.00) & (must have separate fence permlt} ........ $
O Demolition — Res. (§250.00) / Garage ($100.00) (w/min. $500.00 cash clean-upbond). . . . . . . . . . $
State tax 1% BESIDENTIAL . vtsusussssustinmss rssvss s nats iy ety s Sansa 4 v haauzsss IOAPRIPEIOA.
O Plan review fee ($60.00) per floor or part thereof, or aciual costimeumdd). « 5 5 s w v a TS @ LG E e $
O Re-submittal (changes/addendums to plans $40.00). . . . . . . . . . . . . . . . . . . . ... $
O Certificate of occupancy ($70.00). . . . . . . . .. . . .« o i e e e e e e e o ]
O Zoning - Addition/Accessory structure ($40.! OD) New smgle family dwelling ($60.00);
Two family ($70.00); Three family ($80.00). . . . . . . . . . . . . . . . . ..o e -
Sub-Total $
O Building Fee Deposit (350.00 Non-Refundable) Due with this application. . . . . . . . . . .. . . . §=
Balance Due $
“Deposit Receipt No.:, “Balance Receipt No.:
Check# 13, Checki# 3
Date_____ Date

I ! ]
Building Official Date Building Dept. Mgr. (or) Zoning Officer Building Dept. Assistant Date

g I

l




