GRAYFOX
ALTERATION/CONSTRUCTION/IMPROVEMEN

T APPROVAL FORM

ARCHITECTURAL REVIEW BOARD CHECKLIST

Checklist must be signed by Architectural Review Board Members, upon completion

LOT #

DATE

HOMEOWNER(S)

MEETING LOCATION:

ATTENDEES:

1. What is the alteration/construction/improvement that the Homeowner is requesting?

2. Has a written proposal been provided for documentation?

YES NO N/A

3. What type of materials will be used in the construction of the exterior? Extefiar materials must be
wood, brick or stone. Soffit materials can be vinyl, aluminum or wood. N/A

Front elevation

Side elevations

Back elevation

Is it documented on the prints provided? YES NO

N/A

What will be the exterior color(s) of the modification?

N/A

4. If contour of Homeowners lot is modified, document any specifics relating to drainage; sump pump,

down spouts, contour of lot upon completion, etc.. Page 8(i) N/A
5. If the alteration is a deck/patio, what type of construction materials will be used? N/A

What will be the exterior color(s) of the modification?
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GRAYFOX
ALTERATION/CONSTRUCTION/IMPROVEMENT APPROVAL FORM

ARCHITECTURAL REVIEW BOARD CHECKLIST

6. What is the estimated date of completion of the project?

N/A

7. Document any questions or concerns that the Homeowner(s) may have for Architectural Review

Board. N/A

8. Notify Homeowner(s) that members of the Architectural Review Board may inspect work being
performed to assure compliance with the restrictions_and applicab

want to be present during inspections? Page 15(i)

YES

e regulations. Does Homeowner

NO

(Architectural Review Board will inspect compliance as a committee)

N/A

9. Has applicable prints, landscaping plan, or other documentation been attached for archiving?

YES NO N/A

Signature Date
Signature Date
Signature Date
Signature Date
Signature Date

Homeowner Signature

Approved |:|
Approved |:|
Approved |:|
Approved |:|
Approved |:|

Date

Homeowner Signature

Date

Disapproved |:| As Noted |:|
Disapproved |:| As Noted |:|
Disapproved |:| As Noted |:|
Disapproved |:| As Noted |:|
Disapproved |:| As Noted |:|
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NOTES or STIPULATIONS:
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