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(Community) 

ELDERS POND Homeowners Association 

APPLICATION FOR ARCHITECTURAL REVIEW 

 
Send To:                                 Homeowners Association 

  (Community)        Phone: (803) 743-0600  

Attention: C/o MJS Inc.       Fax: (803) 790-0340  

Mail to: 4910 Trenholm Road, Suite C, Columbia, S.C. 29206  
 

Date of Application: ____________  
 

Name:_______________________________________________________________________ 

 Property Address: ____________________________________________________________ 

Mailing Address: ______________________________________________________________ 

Work Phone: _________ Home Phone: __________ Fax: ____________ Mobile:__________ 

Lot #: __________   E-mail: ____________________________________________________ 

Written Description of Request: (Describe the Structure to be added or the addition or alteration of an existing 

Structure. Please provide as much detail as possible such as: height, dimensions, color selections, general choice of materials. 

See below):  

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Expected Start Date for each item requested: (___________) (___________) (___________) 

Attachments received with Application:  
____   Copy of required survey or plat (normally received at closing) showing location and size of  

 modification or addition.      
____   Materials list:  

_____  Photo (if necessary) or drawing of Structure or modification or addition to existing Structure. 

Below this line for Association use only -----------------------------------------------------------------
Expiration Date:________________ Start Date:____________________ Completion Date:________________ 

Date Received by Association: ___________ 

Status (date): Approved: (____________)  Disapproved: (_____________)  

Additional Information Requested: (___________) Response received (____________) 

Staff notes: _______________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 


