
A
pplication Form

 

Lansdale Borough Design Review Board 
One Vine Street, Lansdale, Pa 19446 

Roofing, Window, Exterior, 
Simple Landscaping or Fencing 

Additions, Modifications 
and New Homes 

Applicant Name 
 
_____________________________________ 
Property Owner 
 
_____________________________________ 
Contractor Name 
 
_____________________________________
Property Address 
 
_____________________________________ 
 
_____________________________________ 
Mailing Address 
 
_____________________________________ 
 
_____________________________________ 
Phone Number 
 
_____________________________________ 
Email Address 
 
_____________________________________ 
Preferred Means of Contact 
 
____________________________________ 
 
Description of Work (circle one) 
 
Roofing 
Window Replacement 
Exterior Material (including paint) 
Simple Landscaping 
Fencing 
 
Scope of Work 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
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Applicant Name 
 
_____________________________________ 
Property Owner 
 
_____________________________________ 
Contractor Name 
 
_____________________________________
Property Address 
 
_____________________________________ 
 
_____________________________________ 
Mailing Address 
 
_____________________________________ 
 
_____________________________________ 
Phone Number 
 
_____________________________________ 
Email Address 
 
_____________________________________ 
Preferred Means of Contact 
 
____________________________________ 
 
Description of Work (circle one) 
 
Modification 
Single Story Addition 
Two Story Addition 
Tear Down and Rebuild 
 
 
Scope of Work 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
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**Please supply any additional comments of information on reverse** 

Date of  
Application 


