
LAGUNA BAY PROPERTY OWNER'S ASSOC/A TION 

REQUEST FOR ARCHIECTURAL REVIEWER APPROVAL 

This is your application for review and approval by the Architectural Reviewer (AR) of an improvement 
to your lot or home. Please read it carefully. The Architectural Reviewer will review your informa tion 
and approve or deny your request. The AR has up to sixty (60) days to respond with a decision. Please 
forward your completed request form to: 

OR 
e-mail
Phone

SBB Community Management 
Company Attn: Jane Evans 
1670 Keller Parkway, Suite 170 
Keller, TX 76248 

NAME: 

ADDRESS: _________ _ 

EMAIL: __________ _ 

FAX: 817-431-6412 
acc@sbbmanagement.com
817-482-1547 x472

PRIMARY PHONE: 

ALT.PHONE: 

FAX: - - - - - - - - -

MODIFICATION TYPE: MATERIALS TO BE USED: 
(Please include color) 

PAINT/STAIN COLORS: 
· (Include Samples if

available)

HOME 

LANDSCAPING 

SWIMMING POOL 

PATIO COVER/ARBOR 

BRICK: TRIM: _______ _

WOOD GUTTER: 
------

STONE: ______ FRONT DOOR: 

METAL: GARAGE DOOR:_ 

GAZEBO/PER GO LA/DECK CONCRETE FENCE: 

FENCE 

BOATDOCK 

_ OTHER (Please Explain): OTHER: (Please Explain): 


























