WhiteOak Shores Owners Association

Post Office Box 543
6435 NFM 17
}’antis,lTX 75469

whitcookahores neonias

APPLICATION FOR APPROVAL OF PLANS
By Architectural Control Committee

ACCLog # Date

Name of Owner______

Address (Home)

Phone Number

Owner/Applicant request ACC approval of the attached construction plans and specifications which also
show location of improvement on lot(s) . Owner/Applicant agrees
that construction will be according to such plans and specifications and the Subdivision Restrictions/By-
Laws including those provisions requiring that only new or approved materials be used. It is understood that
this application and any approval thereof is void if construction is not commenced within 30 days from the
ACC approved date for covers/awnings, culverts, decks, fences, storage buildings, ufility/laundry sheds or
storm shelters/cellars and three (3) months for boat/recreational storage, gazebos, fireplaces or sun/screen
rooms from date of commencement. If construction require longer for competition, then the owner is
required to request an ACC Approved Extension.

Owner/Applicant agrees that deviation from the attached plans, including the materials specified therein or
in separate list of materials will invalidate this approval.

Owner/Applicant will notify the ACC upon completion or extension of said construction using the attached
Jorm.

Owner/applicant must complete intent to inhabit agreement before approval for boat/recreational storage.

Owner/Applicant signature Date
APPROVED APPROVED .
Architectural Committee Member Date Architectural Committee Member Date
Print Name : Print Name
APPROVED APPROVED
Architectural Committee Member Date Architectural Committee BOD Chairman Date
Print Name Print Name

1 *Complete diagram drawing on back



. Address

WhiteOQak Shores Owners Association (ORANGE CARD)

 Log# ... S Date Approved,

- OWNER/APPLICANT CONSTRUCTION REQUEST APPROVED

. Name of Owner/Applicant

Phone #

Project Description

Date of Construction Completion

Architectural Control Committee Chairperson —

THIS FORM MUST BE RETURNED TO THE A/C COMMITTEE FOR FINAL INSPECTION
Inspection Date ‘

Architectural Control Committee Chairperson —

- o~ St S 0 o T e o A W B G Mt D G e A e ke A o AN B S i R O S 0 S Y o R e TR B0 M TR e AR KO A e g R B0 el e Sk B T L s O e s O e o e MR S A S B T . S e A e o i

WhiteQOak Shores Owners Association

Log # . Date Requested,

Name of Owner/Applicant,

Address

Phone #

Thirty (30) Day Extension from: Date, Approved Denied

Date,

Architectural Control Committee Chairperson — Approved Extension

IF PROJECT EXCEEDS THE ALLOCATED TIME YOU MUST SUBMIT THIS FORM FOR A
REQUEST FOR EXTENSION.
2



A

Appltcatzon Investzgatton Worksheet

WHI TEOAK SH ORES Owners Assocmtwn Architectural Review Committee

Log. No.

Committee Member assigned:

Phone:

| Owner/Applicant: / Lot(s)#

Mailing Address

BriefDescription:

Ownercontact(s):

Adjacent/affected/other Owner contacts:

Name Lot Number

Phone

Comments: ACC Reprehensive
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