101

DESIGN REVIEW APPLICATION FORM

Appiicant to the inf fon below

Submit To:
Project Lecation: Owner:

Neme
Lat ¥ Lol Mailing Address
Shreat Addrass City'StelaZip
Legal Description Phone

Fax
Architect/Designer: Contractor/Builder:
Firm Flrm
Comact Contact
Malling Address Mailing Addrass
Clity/Siate Zip Chy-Slate/Zip
Phone Phone
FAX FAX
Site Information: House Information:
Lo Slze |Enclosad Conditionad
Criginal Building Envelope Enclosed Uincondloned
Proposed Bultding Envelope Coveared/Under Roof

Bullding Colar Name Numiber

iMig LRY

Description of Submittal: Attach all pecessary drawings & information
Applicant:
As applicanl, sither as Cwnar or Owner's Agent, | have read and understand the Dasign Guidelines and the CCLR's concarning design and comstruclion
Applicant's signaturs Prinl HNama Dats
For Committee Use Only:
Recaivad By
Dsle O3 Pretiminary O Appraved
Schaduled ORC Mesting Date O Final O Agproved w Sipe
Pra-Design Maating Date O Revison O Revise & Resubnu
Preliminary Approval Dats O 8udong Envelope [ Rejecied

Final Approval Date




