
 
 

Homeowner Name:____________________________________________________ 

 

Homeowner Address:__________________________________________________Lot#______________ 

 

Homeowner Phone Nbr:________________________ E-Mail Address:___________________________

    

Homeowner Request Date: ____________________ Date Received by ARC:__________________ 

 

Application for:  New Home______ Addition_____ Exterior Alteration______ Other_______________       

 

Contractor:________________________ License#______________   Phone#_______________________ 

 

Anticipated start date:__________________ Anticipated construction time:_______________________ 

 

Architectural Change requested i.e. New Home, House Addition, Cage enlargement or change, Roof 

change, house color change, shutters, doors/windows, driveway/pool pavers etc. 

1. _________________________________________________________________________________

_________________________________________________________________________________ 

Committee Approval: Yes___No___Date:_____   Board Yes___No___Date:___________ 

2. _________________________________________________________________________________

_________________________________________________________________________________ 

Committee Approval:  Yes___No___Date:_____   Board Yes___No___Date:___________ 

3. _________________________________________________________________________________ 

_________________________________________________________________________________ 

 Committee Approval:  Yes___No___Date:_____   Board Yes___No___Date:___________ 

4. _________________________________________________________________________________

_________________________________________________________________________________ 

Committee Approval: Yes___No___ Date:_____   Board Yes___No___Date:___________ 

 

 

Sealed Survey Attached:    Yes___No____ Permit(s) required:   Yes___No___ 

Architectural Plans Attached:   Yes___No___   

Sample provided:     Yes___No___ (Roof color/House color/Pavers/etc)  

 

Variance Needed:     Yes___No___  Variance Form Attached:  Yes___No____  

Type Variance request:____________________  Neighboring Lot Approval: Yes___No___ 

________________________________________  Recommended by Committee: 

________________________________________  Approval:  Yes___No___Date__________ 

 Board Approval: Yes___No___Date_____ 

Homeowner Signature (s) ARC Committee Notes:  

________________________________________              _____________________________________ 

________________________________________              _____________________________________ 

 

Homeowner: Please submit to Southbay Manager no later than the 1st of each month 
 

 

*ARC Review Committee: ______________________________________________________________ 

*Approval or Rejection Letter sent to Homeowner dated:____________________________________ 

 

Southbay Yacht & Racquet  Club 

Architectural Review Application 
 


