Woodwind Lakes Application Roof

In accordance with the governing documents of your Association, all exterior improvements and/or changes from the original
construction must be submitted for and approved by the Architectural Control Committee (ACC). Failure to receive approval may
result in fines, removal, and alteration of the improvement. You should be notified within 15 days. If not, contact Graham
Management.

Please complete the application below in its entirety and return to:

Graham Management Email: arc@grahammanagementhouston.com
2825 Wilcrest Dr., Suite 600 Phone: 713-334-8000

Houston TX 77042 Fax: 713-334-5055

Property Address:

Name:

Phone Number(s):

Email:

Mailing Address (if different):

PLEASE NOTE: An application must be submitted even if the roof will be a match for the existing roof. No
application will be considered and will be denied automatically without completing the following
information. This pdf is a form that can be filled out and saved by using Adobe Acrobat.
Each line MUST be filled out.

Manufacturer (example: Certainteed) Name of Product (example: Landmark)

Color: (example: Weathered Wood)

Owner certifies that the new roof complies with the roofing specifications.

Owner’s Signature: Date:

A few important things to note:
Sections 1, 2 and 3 roofs shall be covered with high definition asphalt or composition shingles equal to or better than:

GAF Timberline Natural Shadows or HD, color: Weathered Wood
Certainteed Landmark, color: Weathered Wood

Owens-Corning Duration, color: Driftwood

Tamko Classic Heritage, color: Weathered Wood

Atlas Pinnacle Pristine, color: Weathered Shadow or Weathered Wood.

Sections 4 roofs shall be covered with asphalt or composition shingles equal to or better than:

GAF Royal Sovereign, color: Weathered Gray
Certainteed XT 25, color: Weathered Wood
Owens-Corning Supreme AR, color: Weathered Wood
Tamko Elite Glass Shield, color: Weathered Wood
And any listed for Sections 1, 2, or 3.

For any shingle not on the approved list you must submit a 12”x 12” actual sample shingle, representative of the entire roof.
Please drop off the shingle sample at the Graham Management office. Approval must be secured before the work may begin.

All roof vents and jacks must be painted to match the shingles.
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