


Architectural Review Request Form
For
Shadow Lakes of Santa Rosa Co. HOA

NAME: ___________________________________ PHONE_______________________
STREET ADDRESS: _________________________________________________
EMAIL_____________________________________________
DATE: ________________________
The above person(s) has submitted plans complete with the following items for Architectural Planning Approval:
      House Addition Plans					Landscape & Irrigation Plan
        Site Plan							Outdoor Shed
        Siding Type & Color					Fence Detail
        Driveway 					           Outdoor Ornamentation       
        Roof Type & Color		            Outdoor Lighting
Other (Describe):


All submissions shall be submitted to the ARC committee.
Please refer to your covenants and restrictions for guidelines on what is and is not permitted in Shadow Lakes Subdivision. You will be notified in writing of the decision of the committee. By approving this request, the association is not assuming any responsibility for the safety, construction, operation, maintenance, accident, injury or claim that may arise from the change in the property. 

I understand that approval does not relieve me of the responsibility for obtaining any and all necessary Building Permits, Variances, and/or observing all local zoning ordinances. If approved by the association, I agree to make the changes under the terms and conditions as specified in the approval. All improvements must be on my property or property lines. If any portion of the Associations property is disturbed or damaged by either myself, or my contractor, I agree to be responsible for and to restore the common elements to their original condition. 

Signature of Applicant_____________________________________________________ Date: _____________________ 
To ensure the ARC has sufficient information to make an approval decision, this form/document and any other supporting documentation must be submitted with your request. Without all of the requested required information the approval decision may be delayed or disapproved. 

To be completed by the Architectural Review Board 
Date Received: _________________________  
Approved: ______________ Disapproved: ____________
Approved with conditions: _______________________________________________________________
Approved by: _________________________________________________________________________



