
 

 
 

 
ARCHITECTURAL CONTROL APPLICATION FORM 

CLARENDON ESTATES HOMEOWNERS ASSOCIATION 
REQUEST FOR ARCHITECTURAL APPROVAL 

(Please complete all items and provide all supporting data as requested) 
 

                                                                      All applications should be mailed to:  
                                                               Clarendon Estates Homeowners Association 

                      201 South Washington Street 
                                                                           Shelby, North Carolina 28150 

 
 
 
 
 

 
Date: _______________________________________________________________ 
 
Property Owner’s Name: _______________________________________________ 
 
Property Address:           ________________________________ Lot#___________ 
 
Telephone: (H) __________________________ (W) __________________________ 
 
Type of modification: 
 
 
 
Description of Improvements: 
 
   1) Location: ____________________________________ 
   2) Size:       ____________________________________ 
   3) Color:    _____________________________________ 
   4) Materials: ____________________________________ 
   5) Contractor: ___________________________________ 
 
Estimated Start Date: ____________________ Days to Complete: _______________ 
 
This architectural request must be accompanied by two (2) different drawings: 
 

1) Plot plan (official survey of lot) - showing the improvement (i.e. deck, fence, landscaping, 
parking pad, addition, etc.) and its relationship / distance to property lines, easements, open 
space, drainage, neighboring homes, etc. 

2) Elevation or “head on” view – elevation drawing showing height, width, and distance above 
finished grade and details of the proposed request.  Be specific in order to expedite the 
architectural review process.  Photographs, brochure pictures, and architectural plans should 
be submitted along with this request when available. 

 
 
 
ARCHITECTURAL CONTROL (PG. 2) 



 
 
 
 
 
 
 
 

(FOR COMMITTEE USE ONLY) 
 
 
 
 
 
 
 

Received by: _____________________________________Date:_____________________________ 
 
 
The Architectural Committee of CLARENDON ESTATES HOMEOWNERS ASSOCIATION, 
 

APPROVES: ________________________ 
 
 

DISAPPROVES: _____________________ 
 
 
Please state any restriction in approval and / or reasons for disapproval below: 
 
 
 
 
 
 
 
 
 
 
_________________________________   ____________________________________ 
Signature      Date 
 
 
 
 
 


