
 

Exhibit C 

APPLICATION FOR FINAL DESIGN REVIEW 

 
 

Date Submitted: ____________________________________________________ Lot # ________________  
 

Owner: 
Address: ________________________________________________________________________________  

Phone(s) ______________________________________________  E-mail: __________________________  
 
Design Professional: ________________________________________________________________________  
Address: 

Phone(s) ______________________________________________  E-mail: __________________________  
 
Builder (If known):
 ________________________________________________________________________________________ 
Address: _________________________________________________________________________________  
Phone(s) ______________________________________________  E-mail: __________________________  

 
Description of Improvements) ("new residence" etc.): 

Livable Area (square feet): ___________ Other Interior Areas (garage, mech., etc.): ____________________  
Gross Area of all Improvements including driveway (Disturbed Area):  ____________________________ (sf) 
Lot Size: ____________ acres, _____________ square feet 
Maximum Height of Structure (not including chimney elements):  
Estimated construction/installation cost of Improvement(s): $ ______________________________________  

 
Applicant comments (if any): 

Signature of Owner: ________________________________________________ Date: __________________ -
Or- 

Signature of Owner's Representative: __________________________________  Date: ___________________  
Owner's Representative Title (Architect, Builder, etc. ): ___________________________________________  

By signing above, the Owner's Representative warrants that he or she has been granted full authority to submit 

this application on behalf of the Owner. 

This application will be considered complete only if all the documents and submittals as set forth in the 
Design Guidelines are included. 

.............................................................................................................................................................................................. 

For DRC use only - Date received by DRC:                                                 

 Review fee received:                                                 (amount) 

 Received by:                                                   

 

Rece ived by: 


