City of Torrington Planning and Zoning Commission
Architectural Review Committee
Architectural Review Form

Name and Address of Applicant: Address of Project:
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Existing/Previous Use of Property:

Gross Square Footage: I5/ 318 f;.ﬂc’}"
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Other tenants/use of building:

Proposed Use of Property:

Proposed use of floor space:
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Describe the scope of the project, including all changes to the exterior, with proposed exterior

materials/colors and alterations detailed — Bring samples/cut sheet. (Attach materials schedule

if necessary).
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Planning and Zoning Status (if applicable)

Has a Site Plan been submitted to Planning and Zoning for this project:
Has this project been reviewed by the ARC prior to this submission? /l/()
If yes, date(s):
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