ARCHITECTURAL REVIEW BOARD APPLICATION
Date:_ SUNE- (e, 2018
Project Address: %8 (F)OM&OW/ AVE-.
Project Architect/Engincer. %T eff V[ UCpson) KA
Owner/Builder: AM 17T KockH AR / T(ZD_D POWDER_ -
Contact Phone No.: 0”7’ 225|241

Approval Requested: Certificate of Appropriateness

ColorMaterials:  £,(D(Mb> T0 BE PAWTED Keau, ctdecoal_: M B L0
Siding: ozs P MAfut 5‘6!90‘1/%3 Ok ERSTIN -

Roofing: BetRGass SHINGLES (£ LN é'.PJ" A W@
Windows:  Color_\(JHTE~£aAs\ - Type: |
Trim: _Bora PANTED e HCDI’\E- QcC jz| MOU\ST&EJ P:AK
Garage Door: NUA

Stone/Brick; M A- .

New Single Family House

Mo e

S\gnature 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




