
BOARD OF ARCHITECTURAL REVIEW APPLICATION 
     
 Application Number                
 
            Regulated District               Unregulated District              Sign 
 
Name of Business:                 

Address of Business:             

Property Zoned:                  

 
Description of structure to be constructed, erected, altered, enlarged, remodeled; or 
demolished and description of what is proposed: 
 
                                                                                                                                             

                                                                                                                                            

                                                                                                                                             

                                                                                
Proposed or Estimated Cost of Project:  $                                                                           
 
This application must be accompanied by a line drawing indicating at a minimum, the lot 
dimensions, size, shape and dimensions of the structure, the location and orientation of the 
structure on the lot and the actual or proposed building setback lines.  In addition, this 
application must be accompanied by a detailed narrative description of the proposed design or 
change of design, use of materials, finish grade line, landscaping and orientation of the 
structure.  Except in single-family residential zoning districts, applications for  structures to 
be constructed or remodeled, which remodeling would increase or decrease the total gross 
building area by fifty percent (50%) or more, must be accompanied by a colored elevation 
showing at a minimum, the design, use of  materials, finish grade line, landscaping and 
orientation of buildings.  Attach additional sheets if there is insufficient room on this 
application. 
 
                                                                                                              
Printed Name: Applicant or Applicant's Agent 

 
                                                                                                                                             
Signature: Applicant or Applicant's Agent (Date) 

 
                                                                                                                                             
Complete Address: Applicant or Applicant’s Agent: 

 
                                                                                                                                                                              
Email: Applicant or Applicant’s Agent     Telephone Number: Applicant or Applicant’s Agent 
 
 
                                    For Office Use Only                                                            
  
Amount Paid                  Date Paid                   Paid by Check               Cash                
 

Received by:                                            


