
 

 

Meadows At Timberhill Homeowners Association  
 

Architectural Review Committee Request Form 

 
Request Date: __________________________________________________________________ 
Owner’s Name: ________________________________________________________________ 
Owner’s Address: _______________________________________________________________  
Home Phone Number: __________________ Work Phone Number: ______________________ 
E-Mail: ________________________________________ Fax Number: ___________________ 
Address of Property, if different: ___________________________________________________ 
 
A number of possible alterations are not allowed under any circumstances: exterior painting, 
roofing, adding windows, etc.  If you are unsure, contact DLS Associates at (541) 602-1775. 
 
□ Screen Door:  
Material: _________________________________ Color: ________________________________ 
Style or Design: __________________________________________________________________ 
 
□ Trellis:  
Location: ___________________________ Material: _____________________________________ 
Color: _____________________ Style or Design: ________________________________________ 
 
□ Shrubbery / Landscaping:  
Types: ___________________________ Locations: _____________________________________ 
Planting Size: _____________________________ Mature Size: _____________________________ 
(A lot layout showing the location of the shrubbery and/or landscaping must be attached.)  
 
□ Tree(s):  
Tree Type: __________________ Location: ____________________________________________ 
Planting Size: _____________________________ Mature Size: _____________________________ 
(A lot layout showing the location of the trees must be attached. Large trees may require 
approval from affected neighbors.)  
 
□ Shed:  
Location: _________________ Type: _____________ Material: ____________________________  
Size: _______________________ Color: _____________________________________________  
(A lot layout showing the location of the shed and a picture of the shed type must be attached. 
You may be required to obtain approval from affected neighbors.) 
 
□ Fencing (units with back yards only):  
Location: _______________________ Type:_________ Material:_________ Color: _____________  
(A lot layout showing the location of the fencing and a sketch of the fencing must be attached.)  
 
□ Decks/Gazebos/Pergolas (units with back yards only):  
Type: _____________________ Location: ____________ Size: ________________________________ 
Material: ______________________ Height off Ground: ___________ Color: ______________________ 
(A lot layout showing the location of the deck/gazebo/pergola and a picture must be attached.)  
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□ Play Equipment / Swing Sets (units with back yards only): 
Location:_____________ Description: _________________________________________________ 
Material: __________________ Color: ____________________ Size: __________________________ 
(A lot layout showing the location of the play equipment and a picture of the product must be 
attached. You may be required to obtain approval from affected neighbors.)  
 
□ Other Feature(s):  
Feature Description: _______________________________________________________________  
______________________________________________________________________________ 
______________________________________________________________________________ 
Location: _________________________ Color: ___________ Size: _________________________ 
Material: _______________________________________________________________________ 
(A lot layout showing the location of the proposed feature and a picture of the item must be 
attached.)  
 
Additional Information or Comments:  
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
 

Architectural Review Committee Decision:                            Approved □     Disapproved □ 
 
ARC requirements or comments: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
ARC Member’s Signature: ______________________________ Date: ___________________ 

 
 
All Architectural Review Control Request Forms will be reviewed within 30 days of receipt by 
the Committee. A copy of the completed request signed by an ARC member will be mailed to 
the Owner’s home address unless other form of notification is requested by Owner.  

 
Send request to:  

Meadows at Timberhill HOA ARC  
PO Box 2214  

Corvallis, OR 97339-2214  
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