Land Use Permit #    ______ - _______

                       Design Review Application # ______- _______

                  APPLICATION FOR NEWCASTLE DESIGN REVIEW CERTIFICATE
Complete this application in entirety and submit original with 7 copies.  You must also submit the original plans for the project along with 7 copies.  Include your payment as indicated by the CEO.  You can then be included on the next available agenda following the required 2 week Public Notice.

A. APPLICATION INFORMATION: Complete A - E
NAME _______________________________ PHONE
_______________
           MAILING ADDRESS
______________________ TOWN
_______________
STATE _____   ZIP __________                    EMAIL ______________________


B. REQUESTED DATE YOU WOULD LIKE TO BE ON AGENDA:  ____________

(Note: Meetings are normally scheduled for the first Thursday of each month.)   
C. LOCATION OF PROPERTY:      MAP _____   LOT _____ 

STREET (Name & Number) __________________________________________

D. BRIEF DESCRIPTION OF SUBJECT: __________________________________
E. APPLICANT SIGNATURE: _______________________________________
SIGN REVIEW FEE $_________    ALL OTHER REVIEWS $__________
F.
REC’D BY CEO:  Initials: ____ Issued BLDG PERMIT#:_________ Date:______
G.
TOWN CLERK:   Date fee paid __________ Date forwarded to DR? _______ 
      H. DATE OF DR APPROVAL:___________DR CERTIFICATE NUMBER:__________
         LIST ANY CONDITIONS OR CHANGES IN SPECIFIC ON DESIGN REVIEW FORM
 I. ORIGINAL to Town Clerk/Office:  Date :______________   Initials:________      
     ________________________________________________________________
      J.
Forwarded to Assessor: Date: _______    Initials:________
      K.
Reviewed by Assessor/to Clerk for filing:  Date: ________  Initials________

Note:  This application will be used to schedule the applicant’s request to appear before the Board, in preparing the public notice to be advertised, and in determining the sequence of the agenda, determined by date/time of inclusion request.  If more applicants for the particular meeting are made than the Board can handle, those applicants whose requests will not be addressed at the requested meeting will be notified by phone at the above number.                                                                                                 “DR Application for Certificate” – November 23, 2015
Code Enforcement Office

Kenneth Vinal  380-6091

Hours: Monday 9-10 am & 4-5 pm


PLEASE SUBMIT SEVEN (7) COPIES OF THE COMPLETE PACKAGE WITH PAYMENT. 

