
Pheasants Hollow 
Architectural Review Committee 
Home Improvement Application 

  
In accordance with Article V, Section 4 “Architectural Control” of the Declarations of 
Covenants, Conditions and Restrictions, please submit a description of the planned 
improvement project. Be specific, include dimensions, materials, color samples, plans and 
specifications in accordance with the Architectural Review Guidelines 
 
NAME__________________________________________________   LOT NO._________ 
ADDRESS_______________________________________ PHONE__________________ 
DATE SUMBITTED_________________________________ 
PROPOSED START DATE___________________________ 
PROPOSED COMPLETION DATE_____________________ 
PROPOSED IMPROVEMENTS ________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
CONTRACTOR______________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Applicant’s Signature:___________________________________ 

Review Committee: Date Rcvd:__________________       APPROVED               DENIED 

Board of Directors: Date Rcvd:___________________      APPROVED               DENIED 

Comments:________________________________________________________________ 

__________________________________________________________________________ 
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