
OAKMONT JlJI JBIOMEOWNJEJRS ASSOCILA 'fJrON 

DATE: __ / _ __,;/ __ 

Dear ARC Committee: 

Attached plans are submitted fo:r your consideration and approval. 

The pllan is for: 

0 Fountain/Pond □ Swimming Pool

0 lF<ellllC� 0 Wood Shadow JRoxO W rowght Iron 

0 Driveway 

0 Brick. or Stone O StraigM: Wooo [East Green Oaks] 

□ Sidewalk

D JLamllscaping 0 Drainage 

0 Jl>orclm D Patio □ Other
---------

Approximate date for beginning project ___________ _ 

Approximate date for completion of project __________ _ 

Materials to be used 
---------------------

Name of Person/Company doing actual installation ________ _ 

Sincerely, 

Homeowl!D.er (]P'irillll.t annd Sign Name) 

Address Phone# 

Note - ApprovaB/d.isappll"oval wiRl be provided within thirty (30) days in 
writing by tllne Architect:wural Review Committee. 

Fountain/Pond

Fence:

Roof

Swimming Pool

Wood Shadow Box

Brick or Stone

Wrought Iron

Straight Wood [Green Oaks]

Driveway

Landscaping

Porch

Sidewalk

Drainage

Patio Other:

OAKMONT II HOMEOWNERS ASSOCIATON

Dear ARC Committee:
 
Attached plans are submitted for your consideration and approval.
 
The plan is for:

Date:

Approximate date for beginning of project:

Approximate date for completion of project:

Materials to be used:

Name of person or company doing actual installation:

Sincerely,

Homeowner           (print and sign name)

Address Phone #

 
Note - Approval/disapproval will be provided within thirty (30) days
           in writing by the Architectural Review Committee.
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