
P.O. Box  94103                               (505) 328.2825 phone
Albuquerque,  NM   87199                               (505) 883.8216   fax
                                                                       Architectural Review

Date of Review  ______________ Name        _____________________________

Date Received  __________________________

Unit 10   Block  _______ Lot  _________ Date Paid     ____________________________

Plans

A.) Site Plan _________ E.) Frame Plan _________

B.) Floor Plan _________ F.) Landscape Plan _________

C.) Dimension Plan _________ G.) Party Wall _________

D.) Elevations _________

Specifications

A.) Total Height  front view) _________

B.) Square foot under roof _________

C.) Square foot heated _________

D.) Set backs   (35-' - 55' from front) Front _______ Sides  ______    _______       Back  _________

E.) Exterior finishes - 2 required __________________ _________________

F.) Party Wall construction _________________________



Party Wall Height Front _________ Side _________ Rear _________

Party wall dimensions (30' min. behind house) ______________________

I.) Landscape - front yard required _______________________________

J.) Exterior colors __________________ _________________

K.) Roof colors _______________________________

L. Notes / Comments:


	Architectural

