
WHISPERING CREEK HOA, INC. 
                                                     twimmer@wimmercam.com( HOA Management Company) 

 
All applications and materials are to be submitted by email in PDF format 

 

ARCHITECTURAL REVIEW COMMITTEE APPLICATION 

COMMUNITY: ___________________________________________        DATE: __________   

NAME: ___________________________________________________________________ 

ADDRESS: _________________________________________________________________ 

SITE ADDRESS : ____________________________________________________________              

TELEPHONE: DAY ___________________________ EVENING: _______________________ 

CELL: ___________________ EMAIL: ___________________________________________ 

DESCRIBE THE WORK TO BE DONE, TYPE OF MATERIALS AND COLORS TO BE USED FOR THE 

PROJECT (IF APPLICABLE, ATTACH SURVEY, LANDSCAPING PLAN, ELEVATION, ETC.) ATTACH A 

SAMPLE OF ALL PAINT COLORS, IF APPLICABLE. 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

CONTRACTOR: ______________________________          TELEPHONE: ____________________ 

IMPORTANT NOTICE:  Prior to starting your project, you must obtain ARCHITECTURAL REVIEW 

COMMITTEE APPROVAL. All requests must conform to local zoning and building regulations.  

 

DO NOT WRITE IN THIS SPACE 

On this ____day of ___________________, 20___, the Architectural Review Committee reviewed the 

above application. 

The Committee ____approved said application subject to the following conditions: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

The Committee _______disapproved said application due to the following: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Signed: _______________________________________                                  Dated: _____________ 

_____________________________________________     

_____________________________________________   

APPROVAL IS GOOD FOR 1 YEAR FROM DATE OF SIGNING.         


