
Date: __________________ Project Name: _______________________________________________________ 

1. Application will be accepted after all information is provided. A completed application will streamline
the approval process and decrease the number of conditions required for approval.

2. Fee must be submitted prior to the initial review.
3. Please contact Mark Noel – Architectural Advisor with application questions.
4. The proper path to approval, type of approval, and Plan Check Fee & Deposit amounts will be

determined by a conversation with the Architectural Advisor or at  the Pre-Application Meeting.
5. Make checks payable to: Starwood Homeowners Association
6. Check can be mailed to: Starwood HOA - Attn Heather Dresser - 121 Stewart Dr, Aspen, CO

Project Type:  ☐ New House  ☐ Remodel   ☐ Addition   ☐ Site Improvements   ☐ Other

Submission Type:  ☐ Sketch   ☐ Preliminary   ☐ Final    ☐ Changes to Approved Plans 
☐ Admin Approval

Project Size:  Number of BRs _____ Number of BATHs _____ Approx. Square Footage _______________ 

LOCATION 

Street Address: _______________________________________________________________ R#: ______________ 

CONTACT INFORMATION: 

Homeowner’s Name(s): _________________________________________________________________________ 

Mailing Address: _________________________________________________________________________________ 

Telephone: ______________________________ Email: _________________________________________________ 

Architect Name & Company: _____________________________________________________________________ 

Mailing Address: __________________________________________________________________________________ 

Telephone: ______________________________ Email: __________________________________________________ 

General Contractor’s Name: ______________________________________________________________________ 

Mailing Address: __________________________________________________________________________________ 

Telephone: ______________________________ Email: ___________________________________________________ 

Property Manager’s Name: ________________________________________________________________________ 

Mailing Address: ___________________________________________________________________________________ 

Telephone: ______________________________ Email: ____________________________________________________ 
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Description of the Project:  
 
 
 
 
 
 
 
 
*  If more space is needed for description, please attach additional sheets as necessary. 
 
 
Expected Start Date: __________________________ Planned Complete Date: ____________________________ 
 
 
STATEMENT OF RECOGNITION 
I have read, understood, and will comply with Starwood Architectural Procedures concerning the guidelines 
parameters and procedures for the design and construction processes. 
 
 
Signature: _________________________________________________________________________________________ 
 
Print Name: _______________________________________________________ Date: ___________________________ 

 
 

SUMBIT TO: Mark Noel – Starwood Architectural Advisor : mark@mnarchitect.com 
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