
MOSES CREEK ESTATES ARCHITECTURAL REVIEW BOARD
REQUEST FOR REVIEW

Name: ___________________________________________________

Address: _________________________________________________

Date Submitted _______________________ Date Received; ___________________________

Exterior Color Change

Main Field  - 2ea color samples _________________________________________________________

Trim - 2ea color samples _________________________________________________________

Accent - 2ea color samples _________________________________________________________

Roof - 2ea color samples _________________________________________________________

Exterior Alteration

Exterior Elevation Drawing  - 2ea copies of each elevation to be altered

This may be either a drawing (preliminary architectural) or a photograph marked with the 

proposed changes, dimensions are preferred. 

Please include color sample as listed in the Exterior Color Change section as necessary. If

alteration is to match the existing color scheme, please state so on drawing or photo provided.

Exterior Addition

Exterior Elevation Drawing  - Permit drawings are not necessary, preliminary drawings indicating

proposed dimensions are acceptable.

Site Plan with existing and proposed addition shown.

Permit drawings are not necessary, preliminary drawings indicating

existing and proposed additional dimensions are acceptable.

Please include color sample as listed in the Exterior Color Change section as necessary. If

alteration is to match the existing color scheme, please state so on drawing or photo provided.

No Exceptions Taken - Recommend Approval

Exception Taken - Make Revisions Noted

Rejected - Revise and Resubmit

Approval is for general compliance with the Covenants of the Moses Creek Estates Homeowners 

Association Articles V and VI. Approval does not relieve any supplier or subcontractor from the responsibility

for quantities, dimensions or compliance with drawings or manufacturer specifications.

Approved by ARB Date Approved _________________

_____  ______ ____ _____ _______

Chair Vice Chair Sec Liason Member

Date submitted for sealing

_____________________________________ __________________________________



Date Received; ___________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________


