Application to Begin New Construction (rev Jan 2026)

Editable EXCEL Form-May complete on Computer except for Signatures

Lot #: ‘ Arbor Street Address
Owner/S: Date Filed:
Sign: Received Date:
Response Date:
Rec. By: Meeting Sch:
CURRENT ADDRESS - CONTACT INFORMATION
Street: PO Box:
City: ‘ State:‘ Zip:
email: Cell:
CONTRACTOR INFORMATION
Company Phone:
Street: Contact:
City: State: Zip:
email: Cell:
APPLICATION SUBMISSION NOTICE

The Arbor At Lake James Check Numbers
Payment Processing Center Received By:
PO Box 1279 Date Received:
Commerce, GA. 30529 Date Sent to IPM:



mailto:info@ipmhoa.com




