
 

 

ARCHITECTURAL DESIGN APPLICATION 

 

DATE SUBMITTED: ______________________________________________________________ 

 

PROPERTY OWNER: _________________________________________________________________ 

 

LOT NUMBER: ___________________________________________________________________ 

 

PHONE NUMBER AND EMAIL ADDRESS: _______________________________________________ 

 

CONTRACTOR’S NAME: _____________________________________________________________ 

 

CONTRACTOR’S LICENSE NJMBER: _____________________________________________________ 

 

CONTRACTOR’S LIABILITY INSURANCE: __________________________________________________ 

 

COPY OF BLUE PRINTS: _______________________________________________________________ 

 

SQUARE FEET (FIRST FLOOR): __________________________________________________________ 

 

SQUARE FEET (SECOND FLOOR): ________________________________________________________ 

 

SIDING & ROOF STYLE AND COLOR: __________________________________________________ 

 

ROOF PITCH: __________________________________________________________________________ 



 

DAMAGE DEPOSIT:  $2000.00  The deposit will be refunded upon completion of  the home and a 
Certificate of Occupany has been issued, as long as and there is no damage to the roads, gate, etc. and 
the Design Stanards for the Sanctuary at Lake Nottely have been met. 

IMPACT FEE:  $750.00  The fee is non refundable and is to help offset the additional wear on the 
infrastructure (gates, roads, etc.). 

 

OWNER’S SIGNSTURE:    ____________________________________________ 

DATE APPLICATION & FUNDS SUBMITTED: ____________________________________________ 
  

 

COMMENTS:: 

 

 

 

ARCHITECTURAL COMMITTEE:  ___________________________________________________ 

 

                                                                                                                                            
____________________________________________________ 

 

 

APPROVED:    ____________________________________________________  

DENIED:    ____________________________________________________ 

 

 

DATE:    ____________________________________________________ 
  


