ARCHITECTURAL REVIEW BOARD APPLICATION

Date:

Project Address: /Z’gé %,h __rz‘ &%‘r; Wy /ijﬂi

Project Architect/Engineer:

Owner/Builder: 72”/’/8//0‘6 /@Za_/% C»QO //7/6/‘0{:_’ ;%f[i’ ‘V/D
Contact Phone No.: ?/7 - "272’ 372 y

Approval Requested: _ Certifieate of Appropriateness _+New Single Family House
Color/Materials:

Siding:

Roofing:

Windows: Color: Type:

Trim:

Garage Door:

Stone/Brick:

/e 22

Signature of Owner

FOR OFFICE USE ONLY.
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Plan Denied
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Subject to the following:




