
Cannonshire Architectural Change Application
Deck

Proyide the following inforrnatlon

Name:

Addrcss:

Phon€ Numb€r:

PROJECT INFORMATION

contractor to bulld / Dolng the work youF€lf (clrcle one)

Contractor Name (if appllcable) -

Staln Color (tnclude color sample) -

Deslgn & Materials - Provide either a drawing or Plan3 for your
proposed deck (attach to appllcation) and llst below the types of
matedab to b€ u3€d including deckingr railing3' and framing. Pleat€
b€ sur€ the plans or drawing Includ€ atl parts of tfi€ deck includlng any
lattlce work, ralllngs, 3tai]13 or other structur€s and the de€k locatlon In
r€latlon to your hous€, (Please u3€ the otfrer glde lf needed)

RETURIiI TO Arcbitectural Revl€w Commltt€e or DATE RECEn'ED:
Borrd Memb€r - See most recent
Dewsletter for Addresses

RETURN THIS APPLTCATTON PRIOR TO THE THIRD TUESDAY OF THE
MOT{TH TO BE REVIEWED AT THAT MONTH'S MEETING OF THE
ARCHITECTURAL REWEW COMMITTEE. PLEASE NOTE THAT THE
COMMITTEE HAS UP TO 50 DAYS TO REVIEW


