
AVONDALE HOMEOWNERS ASSOCIATION  
ARCHITECTURAL REVIEW BOARD  
PLAN REVIEW/APPROVAL FORM  

                                       neighbor@avondalehomeowners.org   
  
  

OWNER: _______________________________________________  PHONE#: __________________  

ADDRESS: ______________________________________________  LOT#: _____________________  

EMAIL: __________________________________________  CONTRACTOR: ____________________  

PROPOSED IMPROVEMENTS: _____________________________________________________________  

_____________________________________________________________________________________ 
PLEASE PROVIDE COMPLETE SET OF PLAN & SPECIFICATION FOR PROPOSED IMPROVEMENTS:  

  SITE PLANS            DATE RECEIVED: _________________________ 

  MATERIALS / EXTERIOR & ROOF COLOR SAMPLES    DATE RECEIVED: _________________________ 

  EXTERIOR COLOR / COLOR SAMPLES        DATE RECEIVED: _________________________ 

  ESTIMATED COMMENCEMENT DATE: ________________                       DATE RECEIVED: _________________________ 

  ESTIMATED COMPLETION DATE: ____________________                       DATE RECEIVED: _________________________ 

  BUILDER/CONTRACTOR: ___________________________________________________________________________  

  OTHER: _________________________________________________________________________________________  
*THE ARB SHALL TAKE OFFICIAL ACTION WITH RESPECT TO APPROVAL OR DISAPPROVAL OF ANY 
PLANS OR IMPROVEMENTS WITHIN 30 DAYS OF SUBMISSION OF ALL REQUIRED INFORMATION.  

  
REVIEWED BY:          DATE:    APPROVED  

__________________________________________  ____________  YES  NO 

__________________________________________  ____________  YES  NO 

__________________________________________  ____________  YES  NO 

__________________________________________  ____________  YES  NO 
  

CONDITIONS:  

________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________  

Please return the completed form and supporƟng aƩachments to the AHOA mail box at 2920 

SE 23rd Avenue or by email to neighbor@avondalehomeowners.org.  Thank you 


