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Architectural Review Board Application 
Commercial Building Design Review

	Property Address:________________________________________________________________                    Case#:_          __________________

Description of Work-                                                                                                                          Permit #

	Person Requesting Review

Application Date: ____________________________

Name: ____________________________________________________

Address: _________________________________________________

City/State/Zip: __________________________________________

Phone: ___________________________________________________

E-Mail: ___________________________________________________

Cell Phone:______________________________________________

Contractor’s License No. _______________________________


	Property Owner Information

(If different from Applicant Information)

Name: ______________________________________________________

Address: ___________________________________________________

City/State/Zip: ____________________________________________

Phone: ______________________________________________________

Is the Property a Local Historic or a Landmark?  

                             YES / NO

Existing/New Business (circle one)

Zoning District__________
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INFORMATION REQUIRED FOR BUILDING DESIGN REVIEW

ARB MEETINGS ARE HELD ON THE 1ST & 3RD MONDAYS (EXCLUDING HOLIDAYS) EVERY MONTH. 
· ARB Approves Building Applications  for Buildings in the City of Kirkwood – All plans shall be in 11x17 format
 FORMCHECKBOX 
Ten (10) site plans – 11”x17” format
 FORMCHECKBOX 
Ten (10) sets of architectural elevation sketches to scale – 11”x17” format
 FORMCHECKBOX 
Ten (10) sets of photographs of site and adjacent properties – 11”x17” format
 FORMCHECKBOX 
One (1) color rendering of elevations (May be brought to meeting for presentation) and other  pertinent information

 FORMCHECKBOX 
 Filing Fee $200.00 



	I have read the Architectural Review and Building regulations of the City of Kirkwood.  I hereby certify that the project is located on property which I have the legal right to construct the proposed project   I hereby affirm the above statements are true and correct and agree to fully comply with the ordinances of Kirkwood.   I hereby certify that the owner(s) of record authorizes the proposed work and I have been authorized by the owner(s) to make this application as their agent.  Applicants or their representative shall attend all meetings.
______________________________                  __________________________________                     _________________________

Applicant’s Signature                                             Applicant’s Printed Name                                                 Date



	CITY USE:
Filing Fee $200 Received ___________________________  Date: ___________________ARB Agenda Date _________________
Zoning Comments:______________________________________________________________________________________________________
Building Comments:____________________________________________________________________
   


GENERAL INFORMATION

Architectural Review:  The Architectural Review Board shall review all building permit applications for new construction or additions, and exterior renovations on all commercial and multi-family buildings and structures. Review Fee $200.00
Zoning Code:  Section A-23.  Architectural Review

A) Building Permits – No building permit for new construction, exterior renovations or additions shall be issued until such time as the architectural review board has reviewed the plans in accordance with the requirements of this Ordinance, and has made an affirmative finding the architectural plan of the proposed construction, renovation or addition is in compliance with the following criteria:

a. Style – No single architectural style should be superimposed upon buildings and each should reflect its own individual style.  Monotonous design should be avoided; variation of detail and form should be used to provide visual interest.  Evaluation of the appearance of a project shall be based on the quality of its design and relationship to surroundings.  Additions should relate to the existing building in design, details, colors, and material.

b. Scale and Proportion - The height, scale and proportion of each building should be compatible with its site and adjoining buildings.  Building components such as windows and doors should have proportions appropriate to the architecture of the structure.

c. Proportion – Elements of building massing should relate to the size and shape of those of adjacent buildings.

d. Materials  - Materials should be selected for suitability to the type of building and the design in which they are used and for harmony with adjoining buildings.  Materials should be of durable quality.

e. Colors – Colors, including trim and accent colors, should be harmonious and visually compatible with neighboring buildings.

f. Awnings, Canopies, and Marquees – Awnings, canopies, and marquees should fit the character of the building and not interfere with the appearance of the surrounding buildings.

g. Preservation of Period Detail – Original details on existing buildings such as cornices, horizontal bands and decorative elements should be preserved.

h. Screening – Unitarian facilities, including, but not limited to, trash dumpsters and rooftop and mechanical units, should be visually screened with materials harmonious with the building. 

CITY OF KIRKWOOD

ARCHITECTURAL REVIEW BOARD

SUBMITTAL SCHEDULE

2020

                         The meeting schedule and submittal schedule follows:

	LAST DATE FOR

SUBMITTAL* at 2:00 p.m.
	ARB MEETING DATE**

	December 30, 2019
	January 6, 2020

	January 13, 2020
	January 21, 2020***

	January 27, 2020
	February 3, 2020

	February 10, 2020
	February 18, 2020***

	February 24, 2020
	March 2, 2020

	March 9, 2020
	March 16, 2020

	March 30, 2020
	April 6, 2020

	April 13, 2020
	April 20, 2020

	April 27, 2020
	May 4, 2020

	May 11, 2020
	May 18, 2020

	May 26, 2020
	June 1, 2020

	June 8, 2020
	June 15, 2020

	June  29, 2020
	July 6, 2020

	July 13, 2020
	July 20, 2020

	July 27, 2020
	August 3, 2020

	August 10, 2020
	August 17, 2020

	August 31, 2020
	September 8, 2020***

	September 14, 2020
	September 21, 2020

	September 28, 2020
	October 5, 2020

	October 12, 2020
	October 19, 2020

	October 26, 2020
	November 2, 2020

	November 9, 2020
	November 16, 2020

	November 30, 2020
	December 7, 2020

	December 14, 2020
	December 21, 2020

	December 28, 2020
	January 4, 2021


*
Date by which application must be submitted for review by Building Commissioner’s Office for processing.  Incomplete applications will be returned

**
Date application will be presented to ARCHITECTURAL REVIEW BOARD by petitioner.

*** If a meeting falls on a holiday, the ARB meeting will be held on a Tuesday but the deadline will remain the prior Monday.
Schedule is subject to change.

Building Permit Application


139 S. Kirkwood Rd. Kirkwood, MO  63122 
(314) 822-5823  www.kirkwoodmo.org













     

;

PROJECT ADDRESS






 
Please Choose:   □ Single Family    □ Multi-Family    


Permit #__________________________    □ New Primary Structure    □ Addition    □ Alteration            
              Zoning District_________________                 
□ Commercial  *New Business or Tenant Finish(must complete the below business information) ZoningApproved_____
Proposed Business type___________________________________________ Business Name_________________________________
Previous Business type____________________________________________ Business Name_________________________________

*  If changing the business type/use to a higher parking requirement, Parking Worksheet is required

Applicant:  □ Property Owner    □ Occupant    □ Contractor    □ Architect   Other:
______                  

Name:






  Phone:



  Fax:



Address: 






City, State, Zip






E-Mail:













  

Property Owner Information (If different from above)
Name:








  Phone:




 

Address: 







City, State, Zip:



 

E-Mail: 
















	
	BUSINESS  NAME
	PHONE
	KWD LIC. NO.
	DATE
	SIGNATURE

	GENERAL CONTRACTOR/ HOMEOWNER
	
	
	
	
	

	ELECTRICIAN
	
	
	
	
	



*Submittals must be turned in by 2: 00 p.m. on the deadline date*





DESCRIPTION OF WORK:									_________		





															





Sq. Ft:			 Value of Const.		        Landmark - YES / NO    Local Historic District - YES / NO 





Approved by:


        











 








I understand that deed restrictions and subdivision indentures may exist on this property, which are not reviewed or enforced by the City of Kirkwood.  The City recommends the property owner review the deed, subdivision plat, and subdivision indentures, and other property title information before undertaking any construction. 





 I hereby affirm the above statements are true and correct and agree to fully comply with the ordinances of Kirkwood.  A permit is not effective until signed by Electrical, Mechanical, and Plumbing Contractor.  I hereby certify that the owner(s) of record authorizes the proposed work and I have been authorized by the owner(s) to make this application as their agent.  Inspections must be requested 24 hours in advance.








Office Use Only: □ *Check the water tap fee to see if already paid





Permit Fee ____________  + $5000 deposit for New SFR or $1000 deposit for Stormwater BMP = Total ________________


						(Please Circle which is required, if any)





Notified for pick-up on ______________   □Phone  		     □Voicemail    	         □E-mail


	


Deposit paid by ____________________________________________________________________ □ Logged on deposit chart





Final inspection for refund □Approved or □Denied on _____________ 	Conditional occupancy ok for _______days





Release bond to finance on__________  □ Logged on deposit chart	Check#______________  □ Mailed    □ Pick-up








