
Summit Villas POA - Architectural Request Form 

Pursuant to the Restrict ive Covenant, any Owner desiring to make any modificat ion to a home or lot  

must submit  an applicat ion to the Architectural Commit tee prior to commencement of work. By 

execut ing and submitt ing this Applicat ion, the Owner(s) acknowledge that they have reviewed the 

Restrict ive Covenants and understand the standards applicable to Modificat ions and the authority and 

discret ion afforded the Architectural Commit tee, all such provisions within the Restrict ive Covenants 

being incorporated herein by reference.  Please email completed applicat ion to hoa@ariagroupok.com, 

or send by mail to PO Box 720637, Norman, OK 73070. 

 

Name of Owner(s): _____________________________________________________________________ 

Property Address: ______________________________________________________________________ 

Phone: ___________________________________ Email: ______________________________________ 

1. Descript ion of the modificat ion requested: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

2. Submittal Pages. All applicat ions shall include renderings of design plans and/ or pictures.  Failure to 

include the submit tal pages can result  in denial of applicat ion. 

Commencement Date: __________________ Approximate Complet ion Date: __________________ 

 

______________________________________                    ______________________________________    

Owner(s) Signature 

 

DO NOT WRITE BELOW THIS LINE_________________________________________________________ 

 

Date Applicat ion Received:___________________________By________________________________ 

 

Act ion on Applicat ion:   □Approved    □Denied     □Other_______________________________ 

 

 

_________________     ____________________________________________ 

Date      Authorized ACC Signature 

 


