
Rolling Hills Colony Property Owners Association 

Architectural Approval Submission Form 
(Required by Deed Restrictions Sections 1-7)  

 
Owner’s Name ___________________________________________________________ 

Owner’s Current Address ___________________________________________________ 

   City _______________________ State ______ Zip _____________ 

Owner’s Phone _______________  Cell ________________ Other __________________ 

Property ID (ie R27164)__________  or 

Tax Account Number (ie 755500-004-009-000)___________________________________ 

Description: 

Single Story     2-Story Split Level   Foundation: Slab   Pier/Beam 

Livable Square Footage, not including garage or porches_____________________ 

Garage – Sq. Ft. __________  Attached: Yes      No      None       Porch- Sq. Ft. ________  

Roof Type _______________________  Siding type or Brick _______________________ 

Septic System Type: _______________________  Permit # ________________________ 

Permits for Septic issued by Waller County Environmental Control                       Pending until issued 
Comments: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Attach one set of Floor Plans to this application for board approval. Also include a site map showing 

locations for all permanent buildings. Your plans do not need to be blueprints, but must truly 

represent the structure constructed. Modifications to the internal layout need not be updated, but any 

change to the perimeter of the structure which changes the square footage of that structure must be 

submitted for subsequent approval. 

 

Owner Signature ______________________ 

Co Owner ___________________________ 

Date: _______________________________ 

Site Map Received: Yes   No 

Floor Plan Received: Yes   No 

Architectural Control Committee Action 

Approve ___  Disapprove ___    Date ________ 

By Committee Members: 

 

_____________________________________

_____________________________________

_____________________________________ 
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