
Architectural Review Board
Improvement to Property Submittal

Date Submitted:_________________________________________________________________
Item to be Approved:_____________________________  Number of Attachments:___________
Property Owner’s Name:__________________________________________________________
Property Location:_______________________________________________________________
Builder or Contractor’s Name (if applicable):_________________________________________
Property Owner’s Request (Please submit a drawing, sketch, photo, as applicable with this request): ______________
____________________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
It is the responsibility of the Property Owner to make certain that the improvement(s) being made to the 
said property is done in compliance with the Steelwood Covenants & Restrictions, as it applies to the 
Phase your property is located.  Approval for all submittals is effective for nine months following the 
approval date.

ARB Notes:___________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Review is only for compliance with the requirements of the Steelwood ARB.  
The Property Owner is responsible for all State and County requirements.

_____ Approved      _____ Approved if Corrected _____ Revise and Resubmit       _____ Not Approved

By:________________________________________ Date:____________________________
By:________________________________________ Date:____________________________
By:________________________________________ Date:____________________________

Management Company Representative:______________________________________________

Property Owners’ Association


