
ARBOR WALK PROPERTY OWNER’’S ASSOCIATION
ARCHITECTURAL REVIEW COMMITTEE, Request for Exterior Alteration

Date: _________________________________

Owner: ________________________________ Phone:
________________________

Address:
________________________________________________________________

Please provide full details below of purpose and/or reason, type of materials and color(s) to be
used and location on property. Attach additional details, sketch to scale or architectural plan,
materials, photos, specifications, etc.:
_____________________________________________________________________
_____________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
When the above is completed, please sign and return with details, sketches to:

Arbor Walk Property Owner’s Association
P. O. Box 608

Madisonville, LA 70470-0608

Signatures and acknowledgement of adjacent property owners: This
acknowledgement indicates an awareness of the intent and does not constitute approval or disapproval (if applicable,
two signatures required):

Name (Signature): ___________________________________________

Name (Signature): ___________________________________________

Signature: ________________________________________________________



Arbor Walk Property Owner’s Association Architectural Control Committee Section

Commence Work:
Decision on Request: Approved: _______ Not Approved: _______ Date: _________________________

Committee Signature: ______________________________ Chairperson Signature: _______________________________

Note: This approval is not a City building permit.

At Completion:
FINAL APPROVAL: Approved: ______ Not Approved: ______ Date: __________________________

Committee Signature: _____________________________ Chairperson Signature: _________________________________


