
SPECIFICATIONS FOR ARCHITECTURAL REVIEW
WHISPERING RIDGE 

DATE:_____________________

OWNER:_______________________ PHONE NO.________________

ADDRESS:______________________ WORK NO._________________
_______________________________ CELL NO.__________________

BUILDER:_______________________ PHONE NO.________________

The following specifications are submitted for your review prior to the commencement of construction of the 
house which I/We plan to build:

Lot______Block______ _____________ Addition-Style of home:____________________
   

Main floor square feet finished:__________ Second floor square feet finished:_________
Lower level square feet finished:_________ Lower level square feet unfinished:________
Basement square feet finished:__________ Basement square feet unfinished:_________
Total square feet finished:______________ Total unfinished:__________

Garage dimensions: _______x_______

Siding:
Front elevation:____________________   Color: __________  Brick/drivet/rock,etc. color:________

Left side elevation:__________________  Color: __________  Brick/drivet/rock,etc. color:________

Right side elevation:_________________  Color: __________  Brick/drivet/rock,etc. color: _______

Rear elevation: _____________________  Color: __________  Brick/drivet/rock,etc. color:_______

Roof Pitch: ________________________

Type of Shingle ____ Cedar Shakes    ____ Asphalt   Color__________
(No interlocking)

Realistic estimate value of completed home and lot at time of occupancy: $____________________

I am aware that any deviations or alterations from the plans and specifications as herein submitted must 
have the prior written approval of the Architectural Review Committee.  

___________________________________ __________________________________
Signature Date Signature Date

THIS FORM MUST BE TURNED IN AND APPROVED WITH PLAN BEFORE 
DIGGING IS STARTED.


