
                              ARCHITECTURAL REVIEW FORM  -  Pools & Additions 
 

Architectural Review Fee:  $400 
Construction Deposit:  $2,500 

 
 
$2000.00 Deposit required before the start of any work. Deposit is 
refundable after work completely finished with no damages or fines. 

 
 

Review Fee: Amt.______________Check #  ____________Date Received 
_________________________ 

OO 

For Office Use 
 
 
Review Fee: Amt.______________Check # _____________Date Received _________________________ 
 
Construction Dep:   Amt.________ Check# _____________Date Received__________________________ 
 
Preliminary Plans      Date Rec’d ______________________Date Returned_________________________ 
 
Final Plans         Date Rec’d______________________ Date Returned_________________________ 
 
Inspection      Date____________________________Inspector_____________________________ 
 
Deposit  Date Req. _______________________Date Returned_________________________ 
 
 
Date Started _______________________     Prior damage documented ______________________   
 

Owner Information: 
 
Owners Name__________________________________________________Lot # _____________________ 
 
Address ______________________________________City _______________State _______Zip_________ 
 
Home Phone _____________________Work Phone___________________Cell ______________________ 
 
Designer Information: 
 
Architect/Designer’s name ______________________________________Phone _____________________ 
 
Address ______________________________________City _______________State _______Zip_________ 
 
Email address____________________________________________________________________________ 
 
Builder Information: 
 
Contractor’s Name ____________________________________________ Phone _____________________ 
 
Address ______________________________________City _______________State _______Zip_________ 
 
Email address____________________________________________________________________________ 
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