
   
     

Lot #          Block #           JOB ADDRESS:  

Owner’s Name Phone No. Email  

Mailing Address:  

Contractor’s Name Phone No. Email  

Mailing Address:  

EXTERIOR ROOF MATERIAL: ASPHALT DIMENSIONAL Selection: OWENS CORNING: OAKRIDGE COLOR: ESTATEGREY 

STONE ACCTS Style Color 

SOFFIT / FACIA Color WHITE 

DRIVEWAY PAVER - Tri  Circle / Old Castle Style: Mega Slate/Appian Color:  Vanilla/Pacan/Charcoal - Napoli  
 

               

OTHER (patios, landscaping, exterior alterations, etc.): 

Description:   

          
        

     
    

                   
                     

                    
 

ARCHITECTURAL REVIEW COMMITTEE: SUBMITTED BY (Homeowner or Contractor): 

Date: ________________ Signature:  

Approved  Approved as Noted Denied            Date:  

ARC Committee Comments / Notes:  

 
       

                

    

 All applications 
MUST be approved before the commencement of work. 

  
(Signature) (Print) 

       

   
           

      

        I L CAT ON 

         
        



General: 
_____ Signatures 

_____ Indicators on Site Map 

_____ Materials Used 

_____ Scope of Work 

_____ Color Samples 

Landscaping: 
_____ Location Indicators on Site Map 

Fence: 
_____ Indicators on Site Map 

_____ Marked using ---x---x---x---x---x 

_____ Measurements 

_____ Materials Used 

_____ Color 

Gutters: 
_____ Location Indicators on Site Map 

_____ Down Spout Location 

_____ Color 

Patios: 
_____ Location Indicators on Site Map 

_____ Measurments 

Screen Enclosures: 
_____ Location Indicators on Site Map 

_____ Measurements 

Color 

Paint: _____ Color Samples 

_____ Scheme Previously Approved 

ARC Application Review 
 


