ARCHITECTURAL REVIEW BOARD APPLICATION
Date: 9 26’ ZO{ 7

Project Address: K"\L\)&\S A\)C

Project Architect/Engineer: Ro}; ’F"GAL((J(Seh‘

Owner/Builder: gf(’epk,eh Spaccale /[l

Contact Phone No.: 15 2¢4 H42 89

Approval Requested: ______Certificate of Appropriateness _\{ New Single Family House
Color/Materials:

Siding: %! glﬂiP‘QP Tine Stained. Black.

Roofing; Grey S'km\dinj Seam  meda( Rcoﬁnj

Windows:  Color_ Black Frimed Type._ CaSemendt

Trim: Same  color as Sidine

J
Garage Door: Weed 'C’ttecl A"lu,mn.'mu\ OUe_r['\qu boof

Stone/Brick: \l\\G ne_
% ) 4
Si

te of Owner

FOR OFFICE USE ONLY:

The Architectural Review Board has reviewed the plans submitted for approval for the project listed above and
has determined:

Plan Denied

(Date)
Plan Approved

(Date)
Subject to the following:

FEE: $100.00




