Plantation Greene 
c/o NHE, Inc.
PO Box 5539
Greenville, SC 29606
Phone (864) 467-1600  Fax (864) 467-1655
Architectural Review Request
Date:
Homeowner Name:
Street Address:                                                                                     Lot#:
Phone #:          (home)                                                        (work)
Category of Improvement
Check Category:     (use additional form for more than one category)
Landscaping:                                                                               Playground Equip:
Fencing:                                                                                      Satellite Dish:
Structure:                                                                                    Other (specify):
Storage Building: 
Checklist and Items Committee will need to proceed with request: (NOTE: Attach all supporting documentation)
***Please refer to covenants regarding your request(s).  ***Incomplete documentation will be returned. 
►   Copy of Site Plan (Included in your closing documents)
►   Indicate location of improvements on site plan (draw with broken line) 
►   Grading/Landscape Plan (if applicable)
►   Include photo, brochure, or sketch of Improvement 
►   Clear, concise written description
►   Types of Materials (listing should include colors, etc.)
►   Check all that apply: Fence Height ____4’ ____ 6’   Fence Style ____ Privacy ____ Picket ____ Shadow Box
       ____ Wooden ____ Aluminum ____ Wrought Iron     Fence Color ___________________________________

NOTE:  ONLY APPROVED FENCE COLOR = SHERWIN WILLIAMS-WOOD SCAPES, BELEVEDERE TAN #3002     FENCE MUST BE STAINED WITHIN 30 DAYS FROM COMPLETION
Estimated Start Date:                                                       Estimated Completion Date:
APPROVAL:  (At least two members must sign form to validate action.)
ARC Member:                                                                              Date:
ARC Member:                                                                              Date:
DENIED:  (At least two members must sign form to validate action.)
ARC Member:                                                                              Date:
ARC Member:                                                                              Date:
REASON FOR DENIAL:
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