
 ARCHITECTURAL REVIEW FORM 
 
APPLICANT’S INFORMATION 

Full Name: ____________________________________ 

Phone Number: ________________________________ 

Email Address: ________________________________ 

Home Address: ________________________________ 

Lot Number: __________________________________ 

Building Type: _________________________________ 

 

 

PROJECT TYPE (Check all that apply) 

[ ] Trash Enclosures, Siding, Screen Doors, Storm 
Doors, Shutters, Roofing, Windows, Garage Doors, 
Landscaping, Signage, Painting. Staining 
Application Fee $50.00 
[ ] Fences, Pergolas, Decks, Sheds, Playsets 
Application Fee $100.00 
[ ] Screened Porches, Patios, Sidewalks, Driveway 
Extensions, Retaining Walls, Hardscaping 
Application Fee $200.00 
[ ] Single story Room Additions, Detached single & two-
car garages, Pools 
Application Fee $300.00 
[ ] New Building Design Review, ADUs, Attached 
Garages with or without Living Space above 
Application Fee $600.00 
 

CONTRACTOR INFORMATION (If Applicable) 

Company Name: _______________________________ 

Contact Person: ________________________________ 

Phone Number: ________________________________ 

Business Address: ______________________________ 

 

REQUIRED SUBMISSION CHECKLIST 

Please check all items to confirm inclusion with your 
application: 

[ ] Plot Plan from an Engineer Showing Entire Parcel 
[ ] Photos of Existing Condition 
[ ] Description of Work 
[ ] Construction Detail Drawing

 

Additional Notes / Description 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

HOMEOWNER AGREEMENT 

I hereby certify that the information provided in this application is true and accurate. I agree to comply with all 
community guidelines and understand that approval is required prior to beginning any work. 

Homeowner Signature: _____________________________ Date: ________________ 

  



ARCHITECTURAL REVIEW BOARD (ARB) USE ONLY 

Decision (Check One): 

[ ] Approved without Exception 
[ ] Approved with Conditions 
[ ] More Information Required 
[ ] Rejected 

ARB Notes / Conditions: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

ARB Representative Name: _____________________________ 

Signature: __________________________________________ 

Date: ___________________ 

 

FOR OFFICE USE ONLY 
Application Complete: [ ] Yes [ ] No 

Application Number: __________________ Date Received: ___________________ 

Payment Received: [ ] Yes [ ] No 

Application Fee(s): _____________ Payment Method: _____________________ Date Paid: _______________ 

 

 

 

 

 


	ARCHITECTURAL REVIEW FORM

