- CLEAR FORM

Radisson

8650 Carpenter Road
AS C Baldwinsville, New York 13027

Architectural Standards
Application

Rdofms/G[utters/
Skylights/Chimneys & Flues

PROPERTY INFORMATION (Print Clearly)

¥Owner:

Community Association

*Address#:

¥Street:

MAILING ADDRESS (if different from above)
Address:

City:

State:

Zip:

¥ HOME STYLE

*TYPE OF WORK TO BE DONE
O] Strip and install new shingles

[ Install new shingles over existing layer

[ Repair major area of roof
location of repair:

Size (measurements) of repair:
O install skylights (specify below)

O Chimney or flue modification (specify
below)

O Install gutters/downspouts

APPLICATION PROCEDURES

All applications must be submitted to the RCA Office no later than three (3)
working days prior to the next scheduled ASC meeting. Your application
must be fully completed and have all required information and drawings
attached. Your application will then be reviewed by the ASC at the next
scheduled meeting. After review of the application, the ASC will either
approve, deny, or pend the application for more information. After review of
your application, you will be notified within ten (10) business days whether
your application was approved, denied, or pended. Once the additional
information is supplied (if necessary), the application will be reviewed
again at the next scheduled ASC meeting where your application will
either be: approved or disapproved. If additional information is requested
and not submitted to the application after 30 days, the application will be
withdrawn.

*SIGNATURES

Homeowner Date:

Phone: 315-635-7171
Fax: 315-635-7182

www.radissoncommunity.org

Architectural
Standards Committee

ASC will provide Block/lot & log#
BLOCK/LOT - — LOG#

CONTACT INFORMATION
¥*Home Phone:
Work Phone:
Cell Phone:

E-mail:

*PREFERRED NOTIFICATION METHOD OF
APPLICATION RESULTS (check one)

Mail [ E-mailld

Select if your home is
DETACHED or ATTACHED(Cluster)
DETACHED >~~~_ ATTACHED (CLUSTER)

= 7;, i
Regrg e O = U

TYPE OF ROOF MATERIAL (required for
replacing/installing shingles.)

Existing shingle color:
Existing shingle style: 3Tab[] Architectural[]
Proposed shingle color:
Proposed shingle manufacturer:
Proposed shingle style: 3TabD ArchitecturaID

GUTTER/DOWNSPOUTS CHECKLIST
[ Provide where work will be done

DI Specify color and provide paint sample
O Provide photographs of current house

D Submit a a plan drawing of downspout
locations

SKYLIGHT CHECKLIST

D Brochure information with dimensions, style,
color, and installation details

D Photographs showing exact location of
proposed or existing skylights.

CHIMNEY/FLUE MODIFICATION

D Property site plan (survey map) indicating
proposed or existing location of chimney

DI Include two (2) different perpendicular
scaled drawings with dimensions of chimney/
flue

D Provide photographs for proposed location

Contractor Date:

% =Required Information

Date Stamp
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