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ARCHITECTURAL REVIEW BOARD APPLICATION 
REVIEW AND RECOMMENDATION 

 
ARB review and recommendation is required prior to Planning and Zoning Commission or Zoning Board of 
Appeals hearings.  This review provides required design review for proposed projects prior to zoning or variance 
approval.  Application should be submitted in accordance with deadline posted on meeting calendar (10 days prior to 
meeting) to the HDC Office, Room 108. Additional materials may be requested for presentation at the meeting.  
 

    COMMERCIAL BUILDING CONSTRUCTION OR ALTERATIONS
SPECIAL PERMIT USE 

    SIGNAGE Submission Date: _____________ 

1. Property Address       
    (As listed in the Assessor’s records) 

2. Property PID#      Zoning District:  

3. Owner’s Name:                         Daytime Tel #:    

Owner's Address:       E-mail:     
 

4. Agent's Name (if different):                    Daytime Tel #:    

Agent's Address:    E-mail:     

5. Zoning Board of Appeals Case # (if any)                    

6. Existing Uses of property:           

7. Reason for this Request:          

             

             

        ________________________________  

      
Applicant's Signature ( If different than owner ) Owner's Signature (If the applicant is unable to obtain the signature of property 

owner, a letter of authorization signed by the property owner may be submitted instead.

Architectural Review Board Recommendation: 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Chair’s Signature: _______________________________________________________   Date: ____________________

 
 












