APPLICATION FOR ARCHITECTURAL REVIEW

REQUIREMENTS: 1 ORIGINAL COPY OF THIS FORM WITH ANY

ATTACHMENTS
PLEASE PRINT

NAME OF APPLICANT: éﬁﬂy 2y WSESRCSR  paTE: 825/ 2f
ADDRESS: ) ESANSCRICT DR Nepw ) C e Ny /109 70
PHONE NUMBER: 4 73-270- 7707 EMALL: [V NSBeREER. 4- CHoTIMAI_ :Car7
LOCATION OF PROJECT: 5520 UMD RD. L HESTEA. A /0915
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PLEASE DESCRIBE IN DETAIL THE REASON FOR REVIEW (STATE
DIMENSIONS, COLORS, MATERIALS, ETC.) ALSO, PLEASE ATTACH ANY
PICTURES, DRAWINGS OR BROCHURES THAT APPLY TO YOUR CASE.
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PLEASE CALL 845-469-7000, EXT. 308 WITH ANY QUESTIONS.
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