Office Use Only:
8 _____Maintained Lot
___Non-Maintained
SR

ASSOCIATES, LTD.

Name: Date:
Email: NBL:
Address: Phone:

Request for the Architectural Review Board: (Please describe desired
augmentation with specified materials/colors/sizes, attach site plan if necessary)
* Please allow up to 30 days for ARB processing

Facility Service Request.

Deed Restrictions Violations: Please provide details and location of observed
violation(s).

Please clarify the nature of your request and print CLEARLY"

By signing this form, you verify that all information given is accurate:

ARB request can also be emailed to arbrequests@deccahomes.com

For Approval/Response Board: @ Approved s Disapproved { Resubmit
ARB Signature: Date:

MP 9/21/2018



