
Architectural Review Committee Application

Date of Request: ______________________

Applicant/Address: _____________________________________________________________

Instructions:

1. Complete as much information as possible for the proposed changes.  Please note that 
specifics regarding materials and colors are important and must be provided for 
approval to be granted.

2. Attach copies of appropriate plans, material lists and elevation drawings.  
3. Have your neighbors approve and sign/date where indicated on the form.
4. Provide three signed copies of all paperwork and deliver copies to a member of the 

architectural review committee.   (See next page).  
5. Upon approval, the form will be returned to the applicant and work may begin.

Summary of Proposed Changes: ___________________________________________________

_____________________________________________________________________________

Materials (Attach builder specification list, if applicable): _______________________________

_____________________________________________________________________________

Color Scheme (Attach Sample):____________________________________________________

Plot plan (showing proposed location of the dwelling/improvements upon the land and plans 
including landscape plan and specifications): ________________________________________

_____________________________________________________________________________

Applicant Signature: _____________________________________  Date: _________________

1. Applicant hereby requests the committee to approve the changes above proposed and 
described within 15 days from the date of this document.  All attachments, neighbor 
approvals, and 3 copies shall be delivered to the committee and its current members.

2. Applicant understands that approval, if given, relates solely to the proposed changes.  
Additional changes require subsequent approval.



Architectural Review Committee

Please review the attached application for approval of a proposed change to a 
neighbor’s home/property.  Indicate your agreement or disagreement with the proposal 
and your comments, if any, in the comment section below.  PLEASE DELIVER THE ENTIRE 
PACKET TO THE NEXT COMMITTEE MEMBER.

Thank you!

Dennis Karem  ____________________________________________________________

Dave Kerr  _______________________________________________________________

Melissa Muth  __________________________________________________________

Neighbor/Address ________________________________________________________

Neighbor/Address ________________________________________________________

Neighbor/Address ________________________________________________________

Neighbor/Address ________________________________________________________

Comments: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

**In lieu of 3 printed copies of this form, applicants may send electronically and include 
attachments as pdf files.**


