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I, the below listed applicant, do hereby warrant that the information detailed below is true and accurate, 
and that any variance from these specification affecting the site plan; structural or exterior features and 
elevations; or the interior features of the structure without prior written approval by the Architectural 
Control Committee of the Twelve Oaks Homeowners Association, shall constitute a violation of the 
Declaration of Covenants Conditions and Restrictions governing the homes built within the Twelve Oaks 
Subdivision and do hereby agree to correct said violation within 60 days of written notification thereof. 
Should said violation not be corrected within 60 days, I fully understand that a lien may be filed against the 
property and that I shall forfeit all rights for any future reviews by the Architectural Control Committee. 

AGREED TO THIS _________ DAY OF ___________  20_____ 

_____________________ 
 APPLICANT SIGNATURE     

SECTION 1 – APPLICANT DATA 

 
NAME 

  
PHONE 

 

 
ADDRESS 

  
CITY 

 
SHREVEPORT 

 
ZIP 

 
71115 

 
EMAIL 

  
$ ________ FEE PAID 
Y ______ N ______ 

 
RE-SUBMITTAL 
 Y ______ N ______ 

 
SECTION 2 – SCOPE OF WORK 

FENCE 
 
FENCE MATERIAL 

  
FENCE HEIGHT 

 

 
FENCE STYLE 

  
FENCE COLOR 

 

 
BRICK COLUMS 

  
2” GALVANIZED STEEL POSTS 

 

 
# RAILS 

 

EXTERIOR STRUCTURE 
 
ROOF PITCH 

  
REAR ELEVATION MATERIAL 

 

 
FRONT ELEVATION MATERIAL 

  
TYPE OF ROOFING 

 

 
SIDE ELEVATIONS MATERIAL 

  
FOUNDATION TYPE 

 

OTHER 
 
TYPE OF ADDITION/MODIFICATION 

 

 
 

 
 

 
TYPE OF MATERIAL TO BE USED 
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DRAWING / DIAGRAM OF PROPOSED WORK 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SECTION 3 – ARCHITECTUAL BOARD REVIEW 

 
DATE OF REVIEW 

  
REVIEWED BY 

  
APPROVED 

 
YES ____ NO ____ 

 
COMMENTS: 

 

 
 

 
 

 
IF NOT APPROVED STATE SPECIFIC REASONS 

 

 
 

 


