
REQUEST FOR ARCHITECTURAL APPROVAL 
 
Association___________________________                        Date _________________ 
Homeowner ___________________________________________________________ 
Address ______________________________________________________________ 
Home phone # _______________________ Work phone # _____________________ 
 
Description of work to be done: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
_________________________________________________________ 
 
Estimated start and completion dates ____________________________________ 
 
Colors 
 
Attach drawings to this Request form to show all proposed improvements.  Include the 
relationship to existing structures, landscaping and lot lines.  Photographs and 
brochures should be submitted with this Request when available. 
 
I/We understand and agree to comply with all Permit and Inspection regulations of our 
Municipality. 
 
      __________________________ 
       Signature(s) 

 

 
(Committee use only) 

The Architectural Review Committee of ________________HOA hereby approves your 
Request with the following restrictions: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

 
Mail completed request to Triad Community Management, 340 Rosehaven Court, 
Kernersville, NC 27284, or e-mail to tcm.hoa@gmail.com.  
 
 
 
 
 

mailto:tcm.hoa@gmail.com

