
Architectural Review Board (ARB) Committee Action 
Change Request Form 

 
 

Owners:___________________________________________________________ 
Address:___________________________________________________________ 
__________________________________________________________________ 
Lot Number:__________________________  Telephone:____________________ 
 
Procedures for submission: 
Submit two completed copies of this form with all attachments needed to fully explain 
the proposed changes.  This must include where applicable plans or drawings of the 
change, its location respective to the lot and house, actual color samples, related 
landscaping changes or additions, contractors name, and any other pertinent information 
needed for the ARB to make an informed decision.  The ARB will not take action on any 
request without complete documentation. 
 
The ARB will review all applications within 30 days of submission.  
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
We estimate this work will take approximately ____days from date of approval. 
 
____________________________________ _________________ 

Signature(s) of Owner(s)    Date 
 

____________________________________ _________________ 
Signature(s) of Owner(s)    Date 
 

 


