
GEORGETOWNE HOMEOWNERS ASSOCIATION
APPLICATION TO ARCHITECHAL REVIEW BOARD

Property Owner Name: Date: 
Property Address: Home Phone #
Mailing Address: (if different) Work Phone #

DESCRIPTION OF IMPROVEMENT/CHANGE:  

SPECIFICATIONS OF IMPROVEMENT: Specifications must contain particulars of improvement, i.e., 
colors, materials list; if paint, you must include paint chips showing colors to be used; if roof involved, 
outline of roof line as related to existing structure; if fence, include color, style, material, height, 
materials. Follow requirements in Covenants, Conditions and Restrictions. IF ADDITIONAL SPACE 
IS NEEDED, PLEASE ATTACH ON SEPARATE SHEET OF PAPER:

PLEASE NOTE WHETHER CHANGES WILL IMPACT ANY OF THE FOLLOWING, AND IN WHAT WAY:
House Door YES   No  Iron Gate YES   No  
Wall YES   No  Driveway YES   No  
Fence YES   No  Sidewalk YES   No  
mailbox YES   No  Roof YES   No  

SITE PLAN: Use a copy of lot survey, if available, or draw on reverse or use a separate piece of paper showing 
lot property lines, location of existing house and highlight where improvements will be placed. BE SURE TO 
FOLLOW SETBACK REQUIREMENTS.

ELEVATION SKETCH: Please do a sketch on reverse or separate sheet of paper. If improvement is going to 
impact line, show how rooflines or changes will be done.

I hereby submit to the Architectural Review Board for consideration, and agree to obtain all necessary building 
permits and adhere to the building setbacks as required.

DATE:______________ SIGNATURE: _________________________________________________________
(Must be signed by Property Owner)

FOR USE BY ARB COMMITTEE: APPROVED: ______ DENIED: ______ DATE: ___________

COMMENTS/SIGNATURES OF ARB COMMITTEE:
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CONTINUATION PAGE

DESCRIPTION OF IMPROVEMENT/CHANGE CONTINUED:  

SPECIFICATIONS OF IMPROVEMENT CONTINUED:
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