Carrington Communities Homeowners Association
Request for Architectural Control Approval

(Please Print)
Name:
Address:
Lot #: Phone Number:
Subdivision: [_J carrington Village [} Carrington Park [} Carrington Point

Descr:ptlcn of Structure: (Piease includs maletials and coiors)

Start Date: Completion Date:

Please Attach Copies of the Following:

[_l Your Plans and/or a Diagram with Dimensions
[_] Piot Plan or Diagram of Your Lot with Location of Proposed improvement

I understand that if this request is granted, I still have to apply to the appropriate government
agency Tof any required building permits, and i must compiy with aii appiicabie buiiding
codes,etc.

Signature: Signature:

Date: Date:

(All Property Owners Must Sign This Form) N

Mail Completed Forms To: You will receive a phone call from one of the
Architectural Review Committee Members withi
two weeks confirming receipt of your
application.

Carrington Communities ARC
PMB-108

5351 E. Thompson Road Chris Miller  784-1189
Indianapolis , IN 46237 Aaron Fisher 670-7757




