






 
  August 2005 

 
 

HIDDENBROOKE ARCHITECTURAL REVIEW COMMITTEE 
Application for Preliminary Architectural Approval 

 
 
Custom Lot Number  ________________________________  Date  _____________________________________________ 
 
Neighborhood Name  ________________________________ 
 
Owner________________________________________________ Work Phone _____________________________________ 
 
Street Address________________________________________ Home Phone _____________________________________ 
 
City, State, Zip _______________________________________ Mobile Phone ____________________________________ 
 
Builder________________________________________________ License No.  ______________________________________ 
 
Street Address ________________________________________ Phone ____________________________________________ 
 
City, State, Zip________________________________________ Fax_______________________________________________ 
 
Architect______________________________________________________________________________________________________ 
 
Street Address: ________________________________________ Phone_____________________________________________ 
 
City, State, Zip________________________________________ Fax________________________________________________ 
 
 
PLANS AND SUPPORTING DOCUMENTS SUBMITTED WITH THIS APPLICATION ARE: 
 
___________ Schematic Floor Plans and Elevations (minimum 1/8 inch = 1 foot) 
 
___________  Schematic Site Plan with Footprint of House (1/8 inch = 1 foot) 
 
___________  Conceptual Color & Material Selections 
 
 
FOR HARC USE ONLY 
 
  

Date Received by HARC for Review    ___________________________       
 

Date Submitted for Consultant Review   ___________________________   
            

Date of Conditional Approval   ___________________________           
 

Date of Conditional Denial               ___________________________              
 

Date of Disapproval        ___________________________ 
                                  
Date of Final Approval                ___________________________ 
                  
Date of Notification                ___________________________                         



 
  August 2005 

    HIDDENBROOKE ARCHITECTURAL REVIEW COMMITTEE 
Application for Final Architectural Approval 

 
 
Custom Lot Number  ________________________________  Date  _____________________________________________ 
  
Neighborhood Name  ________________________________ 
 
Owner________________________________________________ Work Phone _____________________________________ 
 
Street Address________________________________________ Home Phone _____________________________________ 
 
City, State, Zip _______________________________________ Mobile Phone ____________________________________ 
 
Builder________________________________________________ License No.  ______________________________________ 
 
Street Address ________________________________________ Phone ____________________________________________ 
 
City, State, Zip________________________________________ Fax_______________________________________________ 
 
Architect______________________________________________________________________________________________________ 
 
Street Address: ________________________________________ Phone_____________________________________________ 
 
City, State, Zip________________________________________ Fax________________________________________________ 
 
PLANS AND SUPPORTING DOCUMENTS SUBMITTED WITH THIS APPLICATION ARE: 
 
___________ Schematic Floor Plans and Elevations (minimum 1/8 inch = 1 foot) 
 
___________  Site Plan (minimum 1/8” = 1 foot) with house & all setback criteria shown, including proposed  
  driveway(s), retaining walls, mailbox pilasters, and all proposed grading 
 
___________ Roof Plans with building height indicated 
 
___________ Exterior Elevations with materials and color blocking specified 
 
___________  Exterior Colors & Materials Board (8- ½” x 11”) specifying manufacturers & model numbers 
  
___________ Proposed Construction Schedule 
 
 
 
FOR HARC USE ONLY 
 

Date Received by HARC for Review    ___________________________       
 

Date Submitted for Consultant Review  ___________________________           
    

Date of Conditional Approval   ___________________________           
 

Date of Conditional Denial               ___________________________              
 

Date of Disapproval       ___________________________ 
                                  
Date of Final Approval                ___________________________ 
                  
Date of Notification                ___________________________                         








