
Chapel Acres Design Review  

 

Name of Owner(s): _____________________________________________________________________ 

Property address: ______________________________________________________________________ 

Day phone: _____________________________     Evening phone: _______________________________ 

Email address: _________________________________________________________________________ 

 

1. M odificat ion Area. Approval is requested for the following M odificat ions as described below and 

on the submittal pages. The general type of M odificat ion requested is indicated below. If 

applicable, appropriate submit tal pages are indicated and at tached to this Applicat ion. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

2. Submit tal Pages. All applicat ions shall include appropriate submit tal pages showing such design 

features as required by the Governing Documents and Design Review Guidelines. Failure to 

include the submit tal pages will result  in a returned applicat ion.  

 

Commencement date: ______________________ 

Time for complet ion: _______________________ 

This is a Reapplicat ion:  Yes No  

Owner’s Signature(s): ________________________________________________________________ 

[DO NOT WRITE BELOW THIS LINE] 

        

       Date Applicat ion received by: ______________________ 

Act ion on Applicat ion: Approved   Denied    Other  

Date Authorized: ____________________ 

DRB signature: ___________________________________________ 


