
Application Form and Requirements 
Savannah Green Architectural Control Committee

Date Lot # Street Address

Owner Information: Name
Address
City , State Zip

Phone 
Phone 

Architect or Builder Name
Address
City , State Zip

Phone 
Phone 

Date Received _____/______/_______ Date Reviewed _____/______/________
Approved 
Reason for disapproval

Permit Number

Signature of Owner Date:

*all Town of Normal zoning requriements must be submitted with this application

Type of constructionType of construction

Remodel ExteriorRemodel ExteriorRemodel Exterior

LandscapeLandscapeLandscape

DeckDeckDeck

FenceFenceFence

OtherOtherOther

Attachments IncludeAttachments Include
Town of Normal Zoning DocumentsTown of Normal Zoning DocumentsTown of Normal Zoning Documents

PlansPlansPlans

Foundation PlanFoundation PlanFoundation Plan

Material Samples or DescriptionsMaterial Samples or DescriptionsMaterial Samples or Descriptions

OtherOtherOther

SGACC Use OnlySGACC Use Only

yesyesyes NoNoNo
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