CO rd i I I erda Va I I ey C I U b Submit to Mauriello Planning Group

Via email: Allison@mpgvail.com

Design Review Board Via mail: PO Box 4777, Eagle, CO 81631
Application Form Ph. 970.390.8530

APPLICATION TYPE:

|| New Construction [ ] Modification to Approved Plans
Ad(dition of Livable Space [ ] Wildfire Mitigation
| Modification without Addition of Space [ ] Minor Modification
: (ie. Deck Addition, Hot Tub Addition, etc.) (ie. Landscape, Color Change, Rec Equipment, etc.)
| | Improvements Outside of Building Envelope  [_] Extension of Final Approval (1-year)
[ | Building Envelope Adjustment

Name of Project:

General Description of the Project:

LOCATION

Lot: Filing: Street Address:

CONTACT INFORMATION
Owner Name:

Mailing Address:

Phone: Email:

Owner Signature: Date:
I acknowledge that | am aware and will comply with the rules and regulations as set forth in the CVC Design Guidelines,
CVC Covenants, and CVC PUD. | authorize the representative below to act on my behalf and recognize that failure to
abide by the rules and regulations by either my representative or myself may result in fines.

Applicant/Representative Name:

Mailing Address:

Phone: Email:

Architect Name: License#:
Mailing Address:

Phone: Email:

Landscape Architect Name:
Mailing Address:

Phone: Email:

Office Use Only:

Pre-App Mtg:

Pre-Design Mtg: Fee: Date:
Sketch Mtg: Fee: Date:

Final Mtg: Fee: Date:
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