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PROPERTY MANAGEMENT | DEVELOPMENT

A Davis Real Estate Company





RIVER OAKS

Architectural Request Form
Date: _________________________

Owner’s Name: ______________________________________ Lot # ___________  

Owner’s Address:  _____________________________________________________________
Owner’s Phone:  ______________________________ E-mail:  __________________________
What type of work are you considering?  Check all that apply:
_____Painting/staining

_____Roof work

_____Doors/Windows

_____Fence


_____Addition


_____Retaining wall

_____Patio


_____Driveway


_____Hot tub

_____Arbor/Pergola

_____Sidewalk


_____Out building

_____Garage door

_____Shutters


_____Railings

_____Porch


_____Deck


_____Gutters

_____Skylights


_____TV Dish


_____Fire pit
_____Other (explain below)

DETAILS OF PROPOSED WORK (Attach Specifications and /or any additional information):

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
Work will perform the work (include name, address, and phone number):  ____________________________________________________________________________________________________________________________________________________________
Type of Materials to be used:  _____________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Estimated start date:  ​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________________

Estimated time for completion:  ____________________________________________________ 
PROJECT APPROVAL IS VALID FOR ONLY ONE YEAR.  APPROVAL WILL BE CANCELLED IF ALL WORK IS NOT COMPLETED WITHIN ONE YEAR OF APPROVAL DATE.  APPLICANT MUST THEN SUBMIT A NEW REQUEST FORM BEFORE CONTINUING ANY WORK.
_________




  
Homeowner’s Signature

______________________
Date
NHE & Architectural Review Committee Actions
________Request approved 



Date____________

________Request approved with conditions

Date____________               

    Approved by:  __________________________________________

________Request Pending



Date____________

________Request denied with explanation

Date____________

________Final inspection completed


Date____________
Post Office Box 5539
Greenville, South Carolina 29606-5539
   Office:  (864) 467-1600    Fax:  (864) 467-1655
E-mail:  info@nhe-inc.com
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