A WN

9.

11. Project Description:

. Project Name:
. Property Owner/Contact Person:
. Project Address/Lot No.:

. Mailing Address (if different from Project Address):

Toes

THREE SPRINGS DESIGN REVIEW APPLICATION
(July 06)

. Type of Request (check all that apply)

Preliminary Design Review New Construction
Final Designh Review Remodel/Addition
Sustainable Certificate Landscape Plan
(Post Construction) Exterior Paint
Tenant Improvement
Signage Review

6. Phone:
7.
8. E-Mail Address:

FAX:

Existing Use: 10. Proposed Use:

The undersigned authorizes the Three Springs Design Review Committee to proceed
with processing this application under the requirements of the Three Springs Design
Guidelines. The applicant acknowledges that it is the responsibility of the applicant when
applicable to provide the Three Springs Office with the names and addresses of
adjacent property owners within 200 feet of all boundaries to the subject property.

Applicant: Date:

FOR OFFICE USE:

Application Received By: Date:
Fee Required: Paid On:
Project No.:




