
SINGLETREE DESIGN REVIEW GUIDELINES 
SECTION 10 - APPENDIX A 

Singletree Final Design Review Application 

Project Name: ________________________________ Date Submitted: __________________

Lot:_________Block:_________Filing:_________

Project Representative: _______________________ Phone#: ___________________________

Physical Address: ____________________________  Owner’s email address: _______________

FLOOR PLANS: ___________________________ LANDSCAPE PLAN: ________________

BUILDING ELEVATIONS:  __________________ MODEL: ___________________________ 

SITE PLAN:  ________________________________ LICENSED SURVEY:  _______________ 

PHOTO SURVEY: __________________________ COLOR BOARD:  ___________________ 

BUILDING SECTIONS  _______________________ DETAILS: __________________________ 

FOUNDATION PLAN:  ______________________ CONSTRUCTION SCHEDULE: _______ 

MATERIALS: COLORS:

ROOF: __________________________ _______________________________
STUCCO: ________________________ _______________________________
SIDING: _________________________ _______________________________
TRIM: ___________________________ _______________________________
STONE: _________________________ _______________________________

______________________________FOR OFFICE USE ONLY_________________________ 

Lot size: ___________________________sq.ft. Allowable sq.ft.: ___________________
Building size: ______________________sq.ft. %: ______________________________
Building height: _________________________ Setbacks: _________________________
# Units: _______________________________ Site Coverage: _____________________

PROJECT CATEGORY DESIGNATED BY DRC (A, B, or C) _________________________

REVIEW FEE – ADDITIONS/MAJOR MODIFICATIONS: $_________________________

FINAL REVIEW FEE – NEW CONSTRUCTION: $_________________________

CONSTRUCITON COMPLIANCE DEPOSIT: $_________________________

General Comments:

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

Dates:

Stamped Final Approval: ______ Compliance Inspection: _______ 1-Year Landscape Inspection:_______


