MARVELLA METROPOLITAN DISTRICT

7995 E. Prentice Avenue Suite 103E Greenwood Village, CO 80111

For Office Use Only Architectural Review Request Form
Date Received Please contact Mat Birkeness of CRS to submit

your request or with questions.

R n
esponse mbirkeness@crsofcolorado.com
Date
Homeowner Name Phone Number
Address

Email Address

My request involves them following type of improvement, please describe:

Planned Completion Date

| understand that | must receive approval in order to proceed. | understand that approval does not constitute
approval of the local building department and that | may be required to obtain a building permit. | agree to complete
improvements promptly after receiving approval. | hereby authorize CRS to enter onto my property forexterior
inspection at a mutually agreed upon time.

Owner Signature

Neighboring Property — Owner Acknowledgment

My signature on this form indicates that | have seen the plans for my neighbors proposed improvement. Adjacent
property owner’s initials or refusal to initial the plans does not and will not indicate approval or disapproval of a
project, but only that they are aware of the scope and concept of the project. If | have questions and/or concerns
regarding this application, | know that | can contact CRS at 303-381-4960.

Name Address Signature



mailto:Kim.Herman@claconnect.com



