VILLAGE OF FRANKFORT
1890’s THEME COMMITTEE

DESIGN REVIEW APPLICATION

Site address:

Name of applicant:

Address:

Phone number:

Applicant’s signature: Date:
Type of application: O Repair/Rehabilitation 0 New Construction
O Demolition O Sign
O Relocation of Structure O Paint
O Windows O Doors
O Roof O Other

Scope of Work: (include additional attachments if necessary)




