Improvements to Existing Home and/or

Property (rev Jan 2026)
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ARCHITECTURAL REVIEW COMMITTEE

Lot #: Street Address

OWNER CURRENT CONTACT INFORMATION

Name/s: Cell:
Street: PO Box:
City: State: Zip:
email: LL PH

CONTRACTOR INFORMATION:

Co. Name: License
Contact: Cell:
Street: PO Box:
City: State: Zip:
email: LL PH

PROCESS CONTROL-PLEASE ALLOW 10 DAYS FROM DATE OF RECEIPT

Date
Owner's Signature
J Filed:
Received By For Date
ARC: Rec:
APPROVED Date:
Disposition: . .

Returned for more information See Date:
attached sheet ’

Received By For Date
ARC: Rec:
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Please check all that apply

Addition to Home: Lot Clearing:
Tree Removal:
Septic/Well:
Shoreline Stabilization (Duke): Landscaping/Grading:
Driveway-Trail-Walkway: Stone Wall/Fence:
Outbuilding: Other- Explain Below

Brief Description of Project: ex. Large tree needing to be removed (picture attached)

Items to be Submitted with Application

Trees are Marked for Removal YES/NO

Date Work to be Performed:

Included Current Photos if Applicable to Proposed Changes YES/NO

Written Estimate of Project Cost

Description of materials including type, color and etc. included YES/NO

Sketch of Plan showing proposed location on Lot: YES/NO



mailto:info@ipmhoa.com

