
ARCHITECTURAL REVIEW COMMITTEE 

APPLICATION FOR APPROVAL (Residen8al) 

DEVELOPMENT: ___________________________________________________                      
LOT NO: ______  OWNER: _______________________________________ 
ADDRESS: ________________________________________ STATE: ____ ZIP: ______ 
PHONE: (DAY)_____________________________ 
CONTRACTOR: _____________________________________ 
ADDRESS: __________________________________________        STATE: ___ZIP: _______ 
PHONE: (DAY)_________________________________________________________  
HEATED HOME SQ. FT.: FIRST FLOOR: ________SECOND FLOOR: _______TOTAL: _________ 
CONSTRUCTION MATERIALS:  

FACADE: ___________________           Color: ______________ 

TRIM: ______________________________ Color: ___________________________ 

ROOF: MATERIAL: _____________________COLOR: ________________________    

DRIVEWAY MATERIAL: _____________________________________ 

 
    HOUSE PLAN DATE RECEIVED: _____________________ 
 

1. APPROVED AS SUBMITTED:  
2. APPROVED AS NOTED: ___________ OWNER ACKNOWLEDGE: _________ 
3.  CONDITIONS FOR APPROVAL: 

              

4. RESUBMIT: _____________________ 

REASON:  

               

 
 All founda:ons shall be brick or stone unless otherwise approved (minimum 18" height) 

 All landscaping shall be completed before occupancy unless otherwise approved. 

 I, _________________________have read the restric:ons and my signature below confirms that any 

building/addi:on is in full compliance with all covenants. 

DATE: _______________SIGNATURE: _________________________________________ 


