

LEHOA ARCHITECTURAL REVIEW COMMITTEE
CHANGE FORM

Date: _________________________________		Received: __________________________

Owner: ________________________________		Phone: _____________________________

Property Address: _______________________		Email: _____________________________

ARC NUMBER: ________________________
		
PLEASE READ!  Any change to plans previously submitted must include this form and ALL changes must be clearly indicated below. All changes must be clearly indicated and neatly sketched on the set of plans and submitted with this form.  THIS CHANGE REQUEST WILL NOT BE SUBMITTED TO THE ARC UNTIL ALL INFORMATION AND DOCUMENTATION ARE PROVIDED TO RENAISSANCE.  ALL INFORMATION MUST BE ON THIS FORM AND SETBACK MEASUREMENTS (if applicable) MUST BE ON YOUR PLANS AND THIS FORM BEFORE SUBMITTING.  

PLEASE LIST THE CHANGE, DIMENSIONS, COLOR, MATERIAL, ETC. AND INDICATE THE CORRESPONDING PAGE NUMBER ON YOUR PLANS:

1. ______________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________
If applicable state Setbacks/Measurements from structure to all Property Lines:
Right ______	Left ______	Rear _________ 	
Dimensions:  Height ________  Width ________ 	Material ___________  Color:  ___________

2. ______________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________
If applicable state Setbacks/Measurements from structure to all Property Lines:
Right ______	Left ______	Rear _________ 	
Dimensions:  Height ________  Width ________ 	Material ___________  Color:  ___________

3. ______________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________
If applicable state Setbacks/Measurements from structure to all Property Lines:
Right ______	Left ______	Rear _________ 	
Dimensions:  Height ________  Width ________ 	Material ___________  Color:  ___________



Change Form
Page Two


When the above is completed, please sign and email or mail to: Renaissance Property Management, 506 E. Rutland St., Covington, LA 70433, OFFICE 985-624-2900 Email:  susan@renrs.com

A response letter from the Association will be mailed upon approval or denial of this CHANGE request.

Applicant Signature: ________________________________________________________


	Lakeshore Estates HOA Architectural Review Committee Section


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

Committee Signature: ______________________________  Chairperson Signature: _______________________________









