APPLICATION FOR ARCHITECTURAL REVIEW

REQUIREMENTS: 1 ORIGINAL COPY OF THIS FORM WITH ANY
TTACHMENT

PLEASE PRINT
NAME OF APPLICANT:_ L8R Solphions DATE: 03-17-22
appress: M0l KingS 4\@"1@@3} Chestec  1091%
PHONE NUMBER: $45-234- b 0 T BMAIL: Yauca o e Q%@ ofton e net

LOCATION OF PROJECT: _1H0b_Kings Hﬁhwm{! Closder,  Front

enton e Way

SECTION BLOCK LOT

PLEASE DESCRIBE IN DETAIL THE REASON FOR REVIEW (STATE
DIMENSIONS, COLORS, MATERIALS, ETC.) ALSO, PLEASE ATTACH ANY
PICTURES, DRAWINGS OR BROCHURES THAT APPLY ?YOUR CASE.
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FEES: SIGNS $100
ALL OTHER: $250

PLEASE CALL 845-469-7000, EXT. 338 WITH ANY QUESTIONS.






