Form 3

%

DowNs

Addition/Modification Application

Lot Date Submitted

OWNER

Address

City, State, Zip

Telephone Fax

Cell

CONTRACTOR

Address

City, State, Zip

Telephone Fax

Cell

NC License #

Description of Addition/Modification:

Classification

Documents Required:
[ ] Site Plan (original approved by ACC)

[ ] Proposed Site Plan (with Addition/Change)

[ ] Floor Plan/Structure Plan
[ ] Landscape Plan (after improvements)
[ ] Material and Color Samples
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(ACC Use Only): Date Rec’d:

Approved: ACC Member:

Comments:
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