
 

 

LOT NUMBER :        

LOT  OWNER 
 
Name:              
 

Address:              
 
 
             
 

             
 
 

Phone:      
 

Fax:       
 

Email:       

BUILDER/CONTRACTOR (IF SELECTED) 
 
Name:              
 

Address:              
 

             
 
             
 
 

Phone:      
 

Fax:       
 

Email:       

LANDSCAPE ARCHITECT 
 
Name:              
 

Address:              
 

             
 

             
 

Phone:      
 

Fax:       
 

Email:       

ARCHITECT 
 
Name:              
 

Address:              
 

             
 

             
 
 

Phone:      
 

Fax:       
 

Email:       

LOT OWNER  SIGNATURE 

DATE 

This request is accompanied by: 
 
_____Site Plan (2 sets) 
_____Floor Plan(s) (2 sets) 
_____Exterior Elevations (2 sets) 
_____Design Review Application Fee 
_____Design Review Fee 
_____Construction Performance Deposit 
_____Resubmittal Fee 
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T H E  T O W N S H I P  A T  C O L O N Y  P A R K  T N D 
 

Ridgeland, Mississippi 
 
Architectural Review 
Schematic Review Request Form 




