STARWOOD

ARCHITECTURAL COMMITTEE CLOSE_OUT PROCEDURE

Date: Project Name:

Project Owner Name:

Final Inspection by:

Project Type: J New House [1 Remodel []Addition [ Remodel/Addition ] Other
Project Size: Number of BRs Number of BATHs Approx. Square Footage
LOCATION

Street Address: R#:

Description of the Project/Notes:

Any Discrepancies/Notes:

Amount of Water Tap Fee:

Amount of Plan Check Fees:

Any Additional Fee (additional rounds of Review):

Amount of Collected Deposits:

Okay’d for Return by:

MNA : Starwood — 20250727 PROJECT REVIEW APPLICATION.pdf

Wﬂ www.mnarchitect.com
0189 Aspen Way, Glenwood Springs, CO 81601

MARK NOEL - ARCH|TECT, INC. mail@mnarchitect.com | Phone (970) 379-3778
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