
Contact board@oakmont2hoa.com for a current listing of ARC members or see your current HOA directory. 

Oakmont II Home Owners Association 
Architectural Review Committee Approval Request 

Date of Request: ______/______/ ______  

1. Complete this form.  Print it off.  If you are unable to print, reach out to an ARC 
member to have a pre-printed form delivered for you for completion. 

2. Return completed form to an ARC member. 
3. You will receive notification from the ARC within 30 days.  Please be advised, we will 

look at every project. 

Dear ARC members, 
Attached, please find plans, layouts, materials, person or company doing the project, 
time of project start, and anticipated completion. 

This request is for: 

□ Fence and/or □ Gate  □ Replacement  □ New 
□ Wrought Iron   □ Wood Must be Shadowbox   □ Straight Wood East Green Oaks Only 

□ Fountains/Ponds 

□ Swimming Pool 

□ Driveway 

□ Drainage 

□ Porch 

□ Patio 

□ Replacement of Front Door 

□ Roof 

□ Gutters 

□ Other 

□ Painting Exterior of House Note Colors Below □ Trim 
□ Front Door 
□ Garage Door 

□ Windows  □ Wood   
□ Vinyl 

□ Landscaping □ Complete Relandscaping □ Irrigation Systems  □ Tree Removal of Live 
□ Sod     □ Planting New Trees  □ Grading   
□ Complete Landscaping of Front Yard 

Approximate Start Date _________/__________/__________  Approximate Completion __________/_________/ _________  

Materials and colors to be used  _____________________________________________________________________________  

Name of Person/Company doing actual work  _______________________________________________________  
Sincerely, 

_________________________________________________________________________________________  
Home Owner Print Name     Sign Name 

 

_________________________________________________________________________________________  
 Address           Phone 

Approval Given by ARC   ________________________________________________________________  

Approval Delivered To   ___________________________________   Date ________________________  


