
ARCHITECTURAL	
  APPLICATION	
  
Valmont	
  Architectural	
  Review	
  Board	
  

ARB@ValmontOfMilton.com	
  
www.ValmontOfMilton.com	
  

Owner’s	
  Name:	
  _________________________________________________________	
  
Property	
  Address:	
  ______________________________________________________	
   	
   	
   Home	
  Phone:	
  ________________________________	
  
Email	
  Address:	
  __________________________________________________________	
   	
   	
   Cell	
  /	
  Work	
  Phone:	
  __________________________	
  
Mailing	
  Address	
  (if	
  different):	
  _______________________________________________________________________________	
  
	
   	
  
	
  Check	
  here	
  if	
  you	
  would	
  like	
  to	
  receive	
  correspondence	
  for	
  this	
  application	
  via	
  e-­‐mail	
  (hard	
  copies	
  will	
  not	
  be	
  sent).	
  

	
  
	
  
Application	
  For:	
  (Please	
  check	
  all	
  that	
  apply)	
  
	
  
	
  Landscaping	
  	
  	
   	
  Front	
   	
  Rear	
   	
  Tree	
  	
   	
  New	
   Remove*/Replace	
   	
  Additions	
   	
  1st	
  Story	
   	
  2nd	
  Story	
  
	
  Landscape	
  Lights	
   	
  Walkway	
  /	
  Stepping	
  Stones	
   	
  Siding	
  /	
  Trim	
  
	
  Landscape	
  Irrigation	
  /	
  Drainage	
   	
  Driveway	
   	
  Concrete	
   	
  Pavers	
   	
  Roof	
  
	
  Patio	
  /	
  Pavers	
   	
  Fence	
   	
  Gutters	
  /	
  Downspouts	
  
	
  Deck	
   	
  Gate	
   	
  Balcony	
  
	
  Water	
  Element	
   	
  Shed	
   	
  Garage	
  Door	
  

	
  Spa	
  /	
  Hot	
  tub	
   	
  Solarium	
  /	
  Sun	
  Room	
   	
  Doors	
   	
  Sliding	
  /	
  French	
   	
  Front	
  
Entry	
  

	
  Arbor	
  /	
  Gazebo	
   	
  Mailbox	
  /	
  Post	
  
	
  Windows	
   	
  REPLACMENT	
   	
  NEW	
  
	
  W/Grids	
   	
  Vinyl	
   	
  Aluminum	
   	
  

Other	
  
	
  Trellis	
  /	
  Plant	
  Support	
   	
  Utility	
  Installation	
   Other:	
  ____________________________	
  
	
  Paint	
  House	
  	
   	
  House	
  Light	
  Fixtures	
   	
  

	
   	
   	
  
	
  
Please	
  List	
  Paint	
  Color	
  Names	
  and	
  Codes:	
  
Main/Body:	
  _____________________________________________________	
  
Trim:	
  ____________________________________________________________	
  
Accent	
  /	
  Fascia:	
  ________________________________________________	
  
Garage:	
  __________________________________________________________	
  
Other:	
  ____________________________________________________________	
  
	
  
Don’t	
  Forget…	
  Applications	
  must	
  include	
  the	
  following:	
  (PDF	
  Attachments	
  preferred;	
  please,	
  NO	
  
WEB	
  LINKS)	
  
	
   þ	
  One	
  set	
  of	
  Plans/Diagrams,	
  w/measurements	
   • House	
  /Yard	
  Layout	
  indicating	
  all	
  work	
  to	
  be	
  completed	
  

þ	
  One	
  set	
  of	
  Product	
  Brochures/Cut	
  Sheets	
   • Required	
  for	
  all	
  installation	
  items	
  not	
  listed	
  (i.e.	
  windows,	
  
garage	
  doors)	
  

þ	
  One	
  set	
  of	
  Photographs	
   • For	
  clarification	
  of	
  work	
  area/work	
  completed	
  

þ	
  One	
  set	
  of	
  Paint	
  Chips	
  for	
  non-­‐standard	
  colors	
   • Physical	
  samples,	
  if	
  possible,	
  of	
  stone,	
  pavers,	
  brick,	
  etc	
  
• Painted	
  poster	
  board	
  for	
  main,	
  trim,	
  and	
  shutter	
  colors	
  

þ	
  One	
  set	
  of	
  Architectural	
  Drawings	
   • For	
  house	
  additions/major	
  construction	
  
	
  
Certifications	
  and	
  Agreements	
  
I/WE	
  certify	
  that	
  all	
  materials	
  submitted	
  for	
  this	
  application	
  are	
  true	
  and	
  correct.	
  I/WE	
  understand	
  and	
  agree	
  that	
  no	
  work	
  
may	
  be	
  performed	
  prior	
  to	
  or	
  in	
  deviation	
  from	
  the	
  terms	
  approved	
  by	
  the	
  ARB	
  and	
  HOA	
  guidelines	
  and	
  covenants.	
  I/WE	
  
agree	
  to	
  a	
  final	
  inspection	
  of	
  the	
  completed	
  work	
  if	
  requested	
  by	
  the	
  ARB	
  and	
  HOA	
  .	
  Owners	
  are	
  solely	
  responsible	
  for	
  
learning	
  of,	
  and	
  complying	
  with,	
  any	
  property	
  restrictions	
  (property	
  lines,	
  easements,	
  etc.)	
  that	
  may	
  impact	
  their	
  plan	
  
proposals.	
  	
  
	
  
Owner(s)	
  Signature:	
  _______________________________________________________	
  Date:	
  ___________________________________	
  

Explanation	
  &	
  Details	
  of	
  Proposed	
  Project:	
  
*	
  Tree	
  Removal	
  Requests	
  must	
  show	
  cause,	
  and	
  may	
  require	
  a	
  Certified	
  Arborist	
  
report.	
  


