
Meadow Creek Homeowners Association, Inc. 
 

P.O. Box 16325 High Point, NC 27261 

 
Managed by: Golden Property Management, PO Box 16325, High Point, NC 27261, Phone 887-8975, fax 887-9671 or Email: goldenmgtnc@northstate.net 

 

ARCHITECTURAL REQUEST FORM 
 

HOMEOWNER NAME: ____________________________________________________________________________________ 
 

PROPERTY ADDRESS: ____________________________________________________________________________________ 
 

Email: ________________________________________ PHONE: ______________________ Cell: _______________________ 
 

PROPOSED IMPROVEMENTS:  COMPLETE SECTIONS, WHICH APPLY 

Exterior house: paint, siding or roof: (Check each item to be changed and attach paint chip labeled for each).  

____siding /    ____trim/    ____shutters/   ____ door /  ____roofing sample/   ____other (describe) 
 

Patios / Decks: 

Dimensions:(HxLxD)________________________________________ Material to be used:________________________________________  

Constructed By: ____________________________________________ Include photo or sketch if have. 

 

Sheds:  

Dimensions:(HxLxD)_________________________________________ Material to be used:_______________________________________ 

Constructed By: _____________________________________________ Include photo of shed if have. 

 
 

Fences: 

Dimensions: (HxL)___________________________________________ Type of material to be used:______________________________ 

Type: ____Split Rail/ _____Picket/ ____Privacy/  ____other Constructed by:_______________________ 

 

(Home additions:  special Board permission, city approvals needed.) 
 

I/We the owners requesting the improvements, alterations or change understand and agree that I/We will be responsible for the costs of any 

maintenance, repair, or replacement of all or any part of such improvements, alterations or change if approved.  I/We understand and agree 

that the Association will not be responsible for such maintenance, repair replacement or costs thereof.  

Proposed start date: _____________________________________ 
 

____________________________________________________        /            ____________________________________________________ 

Owner Signature         Owner Signature 

<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<Approvals>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 

           Date and decision of Architectural Review Committee: date reviewed: _______________________ 

___approved     ____ not approved   

Comments:__________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________  

Committee signatures: _________________________________________      /   ______________________________________________ 

mailto:goldenmgtnc@northstate.net

