


SECTION 6: Description of the Subject Site/Proposed Project 

Project Address/Description 
 

Parcel No. 

Name of Proposed/Existing Business:   

Address of Property Affected:   

Zoning Classification:   

New Building:                                             Addition:                                                        Remodeling: 

SECTION 7: Description of Proposed Project 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

SECTION 8: Description of EXISTING Exterior Design and Materials 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

SECTION 9: Description of the PROPOSED Exterior Design and Materials 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

1423 N 29th St - Multi-Tenant Office Building 59281211091
Sheboygan Family Eye Care (1st Floor) White box Future Tenant (2nd Floor)

Suburban Commercial District
✔ ✔ ✔

See Attached.

See Attached.

See Attached.



APPLICATION SUBMITTAL REQUIREMENTS 
 

A. Three 11x17 scale color drawing of all exterior elevations showing the design and 
appearance of the proposed building or structure.   

 
B. Three 11 X 17 colored renderings of the proposed building elevations and material 

samples.   
 

C. Submit digital plans and drawings of the project by email, flash drive, etc. 
 

D. A scale drawing of the site plan showing the relationship of the building to the site 
and adjacent properties. 
 

E. A written description of the proposed general design, arrangement, texture, material 
and color of the building or structure.  Describe the relationship of such factors to 
similar features of buildings located within the same block or located along the 
frontage or any block across the street from the proposed building or structure for 
which architectural approval is sought. 

   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



ACTION BY ARCHITECTURAL REVIEW BOARD 
 
DATE OF MEETING:                                          
 
APPROVED:                               CONDITIONALLY APPROVED:           
              
DENIED:                   
 
CONDITIONS 
 
             
 
             
 
             
 
             
 
             
 
             
 
                 
                                                                                                                                         
                                                                                                                                             
 
  
 
 
 
 
SIGNATURE:                                                           DATE:           
                                 Chairperson, Architectural Review Board OR 
                              Manager of Planning & Zoning 
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