APPLICATION FOR DAB REVIEW  (make 2 copies each submission)
Owner (Applicant): ________________________________________________________________
Property Address: _________________________________________________________________ 
Zip:_________________ Block: Lot: ___________ Subdivision: __GPN_____
Contact information should the Review Committee wish to contact you for additional information (please circle one): Phone: Home) Work) _______________________Cell) _________________

 Description of and reason for request(**required**): 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Please make sure you have attached/included all the following information: 
A completed Submission Form (including signature below the Owner Acknowledgement notice) 
A description of the project, including height, width and depth, roofing materials, landscape materials, plants and colors, etc. 
 A complete materials list of the project, including paint samples and/or stain color, exterior finish specifications.
Site plan/survey showing the location of the house along with any other structures on your lot and the proposed structure (including dimensions from the property line or other structures, setbacks) landscape design for visual camouflage for wells.

We, the undersigned members of the Grand Park North Design Advisory Board (DAB) give authorization for the work to be done as per the description(s) and samples provided above.

_________________________________________________________ Date:_______________________

_________________________________________________________Date:_______________________

_________________________________________________________Date:________________________


