
  

Briar Creek Mobile Home Community 1, Inc.  
 

 
Return to : Directors Office Mail Slot in Clubhouse   Revised 12/27/2023 

 

Architectural Review Request 
 

The undersigned on ____/____/____ requests approval for the following: 
___ New Structure ___ Addition/Alteration to Existing Structure/Property/Lot 
 
________________________________________________________ 
Print Name 

 

________________________________________________________ 
Signature 

 

_______________________________________________________   ______________ 
Street Address                  Phone Number 

 
 
Description of Changes _____________________________________________ 
 
________________________________________________________________________ 
 
 
________________________________________________________________________ 
 
 
________________________________________________________________________ 
(Continue on the reverse, if necessary. Include site plan drawing showing dimensions, setbacks, and landscaping. Describe 
exterior materials and colors. Please attach a paint sample or the address in Phase I were this color exist.) 
 
 
    
___________________________________________________________________         ________________________ 
Contractor Name (if applicable)        License #  
 
 

 
ARCHITECTURAL COMMITTEE        Received ____/____/____ 
 
       Approved         Disapproved _______________________________   ___/____/____    
 Date 

 
Owner assumes all cost associated with this request, including any changes required by local or state ordinance. 
Owner will comply with all permit requirements. Owner will not alter this request without prior approval. Approval 
is based on the accurate representations on this request form. Approval does not constitute acceptance of the 
contractor, presuppose any liability, or endorse the request. Approval acknowledges the request conforms to 
current restriction as defined in the Declaration and Restrictions and meets the aesthetics of the Briar Creek 
Mobile Home Community. 
 
AC # ______________ 
 
Conditions if as by Board of Directors___________________________________________________________ 
_________________________________________________________________________________________ 


