
 

Town of Tuxedo 
Architectural Review Board 

Application for Review 
 

1 Temple Drive 
Tuxedo NY 10987 

(845) 351-4421 
 

File #  ______________________    Date:  _______________________ 
 
Section:  ______  Block  ______  Lot  ______           Zone Designation  __________ 
 

Applicant:  ____________________________________ 

Location:    ____________________________________ 

  ____________________________________ 

Phone #     _____________________________________ 

Owner of property ____________________________ 

I hereby request approval for the following:  _______________________________ 

Description of the project: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Signature of Applicant  _____________________________________________________ 

 

When submitting an application six (6) sets of plans are to be included.   

1. If this application is for the approval of the construction of a 

structure, these plans shall include a rendering of the building’s 

façade. Included should be the size, placement and type of windows 

and doorways, type and color of siding and chimney material. 

2.  A sample of the materials (per ARB guidelines) to be used and the 

name of the manufacturer of these products. 

 

 
 


