
C a rr i n gto n C o m m u n iti es H o m eowners Associa ti o n
Request for Architectural Control Approval

(Please Print)

Name:

Address:

Lot #: Phone Number:

Subdivision: l-*h Garrington Village fl Ganingrton Park l-J Garrington Point

Dessr!pticn cf St:"uctu:"e: irlease irlclu'je rriate.ials arlci coiors)

Start Date: Gompletion Date:

Please Attach Gopies of the Following:

[-llYour Plans andlor a Diagram with Dimensions

f] ptot plan or Diagram of Your Lot with Location of Proposed lmprovement

- #  
- : " - -

I understand that if this request is granted, I still have to apply to the appropriate government

a'gienty foren-)rr€quirecl'building permits, and i musi cornpiy wiih aii appiicabie buiiciing

codes,etc.

Signature:

Date:

Signature:

Date:

Mail Completed Forms To:

Carrington Communities l\RC
PMd-108
5351 E. ThomPson Road
fndianapolis , lN 46237

You will receive a phone call from one of the

Architectural Review Committee Members with i t

two weeks confirming receipt of your
apolication.

J l r r i s  M i l l e r  784 -  I  I 8 ( l
Aaron Fisher' 6'10-11 51


