ARCHITECTURAL
REVIEW

COMMITTEE CGALLATIN HEIGHTS

GALLATIN HEIGHTS STREET ADDRESS:

FORM C

APPLICATION FOR
CHANGE(S)

LOTTYPE: TYPEI TYPE II TYPE III

OWNER:

TYPE IV

MAILING ADDRESS:

TELEPHONE: FAX:

EMAIL:

BUILDER:

MAILING ADDRESS:

TELEPHONE: FAX:

EMAIL:

ARCHITECT / DRAFTSMAN:

FIRM:

MAILING ADDRESS:

TELEPHONE: FAX:

EMAIL:

LANDSCAPE ARCHITECT:

FIRM:

MAILING ADDRESS:

TELEPHONE: FAX:

EMAIL:

Revision: 05162022



Change Description: (please attach a sketch of the proposed change(s)).

Are you requesting any variances from Gallatin Heights architectural review guidelines?

YES NO

If yes, Please explain the variance(s), the reason for the request and attach any drawings or
documentation that better help describe the variance(s).

Submittal Requirements for the Gallatin Heights Application for Change Review

Two (2) Sets of the following documents:

[0 Site Plan if adding a new structure (Includes primary residence, driveways,
walkways, and outbuilding locations with setbacks and distances between
building noted)

[0 Exterior Elevations for new structures (All sides including siding material, color
scheme, and lighting.) Pictures and detailed brochures are acceptable

[J Final Landscape Plan (Includes driveways (including material), walkways,
outbuilding locations, detailed plant list and location, fences (location and
design), patios/decks (including material), planter areas, ground covering
materials, and any other landscaping features.) This must be an up-to-date plan
for the entire lot.

Submitted By: Date:
Signature:
Fee Paid: Check #:
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