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For your own protection, if you hire help for your change, we recommend use of someone who can show you 
a current State Contractor’s license Card. You can verify it by calling (503) 378-4621, ext. 4900 

 
Architectural Request 
 

Member #________ Request Date: ____-____-20_____ 
Name: _________________________________________  Phone#. (_____)-______-________ 

Address: _______________________________________ Cell # (_____)-______-________ 
Email Address: _________________________________________________________________ 
 

Date when the work begins:  _____-_____- 20____ Proposed completion date: _____-_____- 20____ 

Adjacent to Golf Course?  ¨Yes ¨No 
 

CONTRACTOR:  ___________________________________________________________________  

 ADDRESS:  ___________________________________________________________________  

 CITY:  ___________________________________________________________________  

 LICENSE #: ___________________________________PHONE # ________________________ 
 
 
 
 
Work to be done: 
 ___________________________________________________________________________________  

 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
Attachments: 
 ¨ Color samples of paint or pictures showing color of siding being applied. 
 ¨ Detail drawings showing dimensions, materials and construction information. 

• For legal property line identification, contact a professional survey company. 
• Request will be returned if incomplete or missing attachments. 
• Multiple projects require the use of separate forms. 
• Homeowner must inform the Architectural Committee upon completion for final approval. 
• Homeowners are fully responsible for compliance with all codes, regulations and 

requirements within the jurisdiction of all governing agencies. 

  

COMMITTEE ACTION 
 Member in Good Standing: ¨ Yes   ¨ No Existing Rules Violations:  ¨ Yes   ¨ No 
Woodburn CITY PERMIT:     ¨ required         ¨ not required  
¨  Request is approved. ¨  Request is denied or needs more information 

BY:    DATE:        -        -20  
 Committee Member 
 

 



Architectural-Request-2025-0422.docx Page 2 of 2 

 
HOW YOUR ARCHITECTURAL COMMITTEE WORKS 
 

The Architectural Review Committee Director, along with appointed committee members of the 
community meet on a weekly basis to review submitted requests. Upon receipt and review of 
the application, a committee member may request a site visit to verify compliance with our 
Governing documents. This will take up to 10 (ten) days from receipt of the application. The 
homeowner is responsible for securing all necessary agency permits prior to submission of the 
application and attached to this document. Once the information is verified, the committee will 
do one of 3 (three) things:  

1. Approve the application and the homeowner will be allowed to proceed with the project 
as indicated on the application 

2. If additional information is needed, the application will be returned to the homeowner. The 
homeowner must submit changes or alterations to the committee for reevaluation prior to 
beginning the project. (See comments or corrections below) 

3. Deny the application for non-compliance with our Governing Documents (see comments 
or corrections below) 

Each homeowner in the community shares the responsibility through participation in the 
approval request procedure. All projects must conform to the applicable State, County and City 
ordinances and regulations.  
Please inform the committee upon completion of your project. A committee member will visit the 
site to verify the work completed complies with the submitted Architectural Request form. Final 
approval will be documented and will be placed in the office file. A copy will be given upon 
request for your records.  
Owner Signature(s): ________________________________________ Date:       -      -20  

Comments or corrections: 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
Committee Member: ________________________________________ Date:       -      -20  

¨  Work competed according to plans 
¨  Corrective actions required 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
¨  Completion approval 
 
By:    Date:        -        -20  
 Committee Member 


