
TIMBER CREEK ESTATES  

ARCHITECTURAL WORK REQUEST FORM 

(Must be submitted PRIOR to any work commencement) 

Submission Date ____________________________________________________ 

Owner name _______________________________________________________ 

Property address ____________________________________________________ 

Contact information (email/phone)_____________________________________ 

___________________________________________________________________ 

External Area on property needing approval (please indicate with an X) 

___ Landscaping 

___ Deck (replacing same or new) 

___ Hot tub 

___ Fire Pit 

___ Railing(s) (replacing same or new) 

___ Stairs (replacing same or new) 

___ Garage door 

___ Paint/Stain (even if using the same original color scheme) 

___ Siding (even if using the same original siding) 

___ Outdoor lighting (must be designated as Dark Sky) 

___ Roofing (even if replacing same or new) 

___ Other (specify) ______________________________________________ 

Desired work commencement date (please allow up to 30 days for ARC response of approval 

or follow up)___________________________________________ 

Provide details of your Request for Approval and any plans, paint colors, designs, as 

applicable. 



______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________ 

Submitted by__________________________________ 

Email this form to Rick Cummins at cumminsretreat@yahoo.com 

------------------------------------------------------------------------------------------------------------- 

TIMBER CREEK ESTATES ARCHITECTURAL REQUEST APPLICATION FORM RESPONSE  

DATE OF RESPONSE __________________________ 

BY ________________________________________ 

___ APPROVED 

___ DENIED 

 REASON FOR DENIAL: 

______________________________________________________________________________

______________________________________________________________________________

____________________________ 

___ FOLLOW UP NEEDED PRIOR TO APPROVAL 

______________________________________________________________________________

________________________________________________________ 

 


