
PARK CHARLES SOUTH SUBDIVISION 

ARCHITECTURAL CONTROL COMMITTEE 

 

PERMIT APPLICATION  

 

Applicant:  _____________________________________________    Date of Application:  _______________________ 

 

Address: ________________________________________________________________________________________ 

 

Phone Number:  _______________________________ Email Address: _____________________________________ 

 

*What are you planning to install:  ____________________________________________________________________ 

Provide details on size/height/materials to be used:  _____________________________________________________ 

*Attach drawings or survey with planned improvement clearly shown.  If county approval is needed, include copy of 

approved application.  *Do Not begin any project without proper approval. 

Other Notes or Special Conditions for Committee to Consider: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Homeowner Signature      Homeowner Signature 

 

COMMITTEE REVIEW NOTES 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

                    

Committee Chairman    Date    Approved  Not Approved   

 

Committee Chairman    Date    Approved  Not Approved 

 

Committee Chairman    Date    Approved  Not Approved 


