
Application #_______ 

 

VILLAGE OF PLANDOME HEIGHTS 

ARCHITECTUAL REVIEW BOARD 

APPLICATION FOR APPROVAL OF WINDOW/DOOR REPLACEMENT 
 

 

A catalogue picture of the proposed window/door replacement should accompany this form. 

 

 

Existing window type/style___________________________________________________ 

 

Replacement window type/style_______________________________________________ 

 

Number of windows to be replaced_____________________________________________ 

 

Location of windows to be replaced_____________________________________________ 

 

Homeowner’s name (please print) ______________________________________________ 

 

Homeowner’s signature ___________________________  Date:______________________ 

 

Homeowner’s address________________________________________________________ 

 

Section____  Block_____ Lot _______________ Telephone #________________________ 

 

Approval by ARB_____________________________  Date:________________________ 
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Existing door type/style_______________________________________________________ 

 

Replacement door/style_______________________________________________________ 

 

Homeowner’s name (please print) ______________________________________________ 

 

Homeowner’s signature____________________________  Date:______________________ 

 

Homeowner’s address________________________________________________________ 

 

Section____  Block_____ Lot _______________ Telephone #________________________ 

 

Approval by ARB__________________________   Date:______________________________ 

 

 
 


