
Request form for Architectural Review Board

Instructions for request:
1. Do not begin any modifications until a written approval has been received from the ARB
2. Fill out this form with as much specificity as you can provide.
3. Submit the form to the HOA office.
4. Upon written approval from the HOA, commence the project in accordance with the request.
5. Notify the HOA when the work is complete, or if delays prevent a timely completion.
6. HOA manager will inspect the finished project ensuring it in compliance with the approved 
request

a. if inspection passes, this request will be filled in the homeowners record.
b. if the inspection identifies an issue or a deviation from the approved project or 
materials, the homeowner is responsible for correcting the deviation and complying 
with the approved request

Initials of the requesting party indicating they have read the above rules:_______________

Name:  _______________________________	 Email:  ______________________________________

Property Address:   ______________________________________________________________________

Home Phone:   (_____)_____-___________ 		

Estimated Start Date:      _____/_____/_____	

Preferred Contact number: (_____)_____-

___________ Estimated Completion Date:      _____/

_____/_____
mmm        dd         yyyy						       mmm        dd         yyyy

Note: The Arcitetural Review Board (ARB) has 30 days to approve a request, which begins when the 
request has been “accepted for review” by the HOA office. “Accepted for review” means the ARB request 
is properly filled out and contains all the required information to asses the suitability of the project. The 
HOA manager will enter the date that the ARB request was “accepted for review” in the field below. A 

request that is deemed “accepted for review” does not in any way indicate that the request has been 
approved. 

Date the ARB request was accepted for review:    _____/_____/_____      ARB Number:_______ 

Please continue on the back of this form



Continued from front page:

Please describe the proposed project:(attach additional pages as needed) 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________

Please describe the materials that will be used:

Color:  ____________  Material Type: ____________  Style: ___________  Dimensions: ____________

Paints or Stains: (if painting or staining, please attached a sample of the color that will be used)

Location: (Please describe the location of the project, if possible provide drawings and measurements or 
Photos to help explain the intent of the project.) 
______________________________________________________________________________________ 
______________________________________________________________________________________

Please attach additional supporting documentation: (The ARB will not be able to review any projects 
that require a city permit unless the permit is attached to the request)

Please submit the  completed request to the HOA office. You are welcome to mail or email the 
request. The contact information for the HOA office is on the front of this page. 

If approved, I agree to make the changes under the terms and 
conditions	 specified	 in	 the	 letter	 of	 approval.	 I	 affirm	 that	 all	
chang-es will be made on my property or within my property 
lines. I un-derstand that the ARB approval that I receive will 
expire after 6 months. Work after the 6 month period will need 
to be reviewed in a new request.

Applicant's Signature:_____________________________   Date:___________ 


