Application for Architectural Approval

Village on Silver Lake

THE UNDERSIGNED, hereby applies to the Architectural Committee of the Lakeharbor #6, Village on Silver Lake Homeowners Association to request approval for changes to either the dwelling or the property where the dwelling is located as indicated below:
All requests must be submitted in writing by way of this form to Property Management.  They will forward to the current ACC Committee for review.  This is for tracking purposes and to assist in expediting the resolution. 
Homeowner Information:

__________________________________________ (Homeowner(s) name)

__________________________________________ (Property address)   ___________________ (Phone number(s))
__________________________________________ (email address – optional)

Change(s) requested for approval – check appropriate item(s) and provide short explanation.
___
Repaint exterior of house.  Provide color samples to be used for all proposed colors and their locations.
___
Replace roof with cedar shakes or other material that has a cedar shake-like appearance.  Provide samples of proposed replacement shakes for consideration by the Committee.
___
Major landscaping changes.  Provide a plan or sketch showing items being removed, replaced, or added with information regarding plant and hardscape materials. 

___
Add a fence or replace an existing fence or privacy screen.  Provide plan or sketch showing location, height, style, paint or stain color, and materials being proposed.

___
Structural additions or other structural changes such as replacement of windows and/or front door, and new structures such as patio cover, gazebos, etc.  Provide complete plans and information on all materials and colors.

___
Other changes not listed above.  Explain the proposed change being requested.

Change Request Explanation: _________________________________________________________________________

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Please attach additional sheets as needed.
The Undersigned understands and agrees that the approval of the above request(s) is at the sole discretion of the Architectural Committee and is subject to the Committee’s request for additional information as needed to facilitate the decision process.   
_______________________________________________
________________________
Homeowner Signature





       Date
_______________________________________________
________________________
Affected Adjacent Homeowner(s) Concurrence Signature(s)

       Date
_______________________________________________
________________________        __________________
Chair, Architectural Committee Signature
                  Date
  Approved / Denied
___________________________     _________________________     __________________________

Arch. Comm. Form—02-01-2021 Revised DS Property Management

