
 
Architectural Review Committee 

Pool Addition Request 
 

 
Requesting Homeowner Information: 

Name: ________________________________   Date: _______________________ 

Kelly Address: __________________________   Lot Number: _________________ 

Description of Proposed Changes: ______________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Signature: _______________________________  Date: _______________________ 

Please provide a site plan for the proposed changes, along with a photo or sample of the material 
to be used for your pool deck. Please note that the ABC Zones must be shown on the site plan.  

 



 
Architectural Review Committee 

Pool Addition Request 
 

 
 

For Administrator Use Only 

Received: ___________________   Processed: _______________________ 

Site Visit: ___________________   ARC Meeting: _______________________ 

Fee:  $0   $500      Paid: _________________ 

Inspection Required:  Yes   No  Fee:  $500 Paid: _________________ 

Compliance Deposit:  $1000      Paid: _________________ 

Results:  Approved   Denied 

Reasoning: ______________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Recommendation: ________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

ARC Administrator: ____________________________   Date: _________________ 
 

Appealed:  Yes  No  Date: ____________ ARC Meeting: ___________ 

Results:  Approved   Denied 

Reasoning: ______________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Recommendation: ________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

ARC Administrator: ____________________________   Date: _________________ 

 


