
Anderson Farms ARB Improvement Review Form

General Information Improvement Type Description

Lot #: ___________________________ Outbuilding   _______________________________________________________

Owner: ___________________________ Fence   _______________________________________________________

Address: ___________________________ Pool / Hot Tub   _______________________________________________________

Telephone: ___________________________ Deck   _______________________________________________________

E-mail: ___________________________ Screened Porch   _______________________________________________________

Landscaping   _______________________________________________________

Contractor: ___________________________ Exterior Color Change   _______________________________________________________

Address ___________________________ Driveway / Walk   _______________________________________________________

___________________________ Firepit   _______________________________________________________

Telephone: ___________________________ Flagpole   _______________________________________________________

Expected Timing Antenna / Satellite Dish   _______________________________________________________

Fountain / Statuary   _______________________________________________________

Start: ___________________________ Awnings   _______________________________________________________

Finish: ___________________________ Other   _______________________________________________________

ARB APPROVAL

  ________________________________________________    ___________________   Date                           Signature

       Homeowners Signature                                                            Date

APPROVALS ARE VALID FOR ONE (1) YEAR
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