
 FORWARD TO: 
 NORTH POINTE HOMEOWNERS ASSN. 
 P.O. BOX 193 
 GOODLETTSVILLE, TN 37070 
 
 NORTH POINTE HOMEOWNER REQUEST FORM 
 FOR ARCHITECTURAL CHANGE 
 
HOMEOWNER NAME: ____________________________________ DATE OF REQUEST:_________________ 
ADDRESS:   ____________________________________ PHONE:_________________ 

____________________________________ PROPOSED START DATE:_________________ 
 
TYPE OF IMPROVEMENT PROPOSED: _________________________________________________________________ 
_________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
 
DESCRIPTION OF IMPROVEMENT PROPOSED: (Please include architectural drawing and/or pictures, site plan with 
improvement proposal highlighted, materials, description, paint color chip, etc.  Attach separate sheet if necessary.) 
 
_________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
 
NOTE:  The Architectural Review Committee will review this request as soon as possible. 
 
NOTICE: For your protection, inquire with the city and/or county about permit requirements before starting any work on your 

property involving new construction, alterations, modifications or additions.  Approval of paint/stain color is 
determined by the color chip provided and could be subject to reversal should the actual color shift into an 
unapproved category upon application. 

 
Approval of any structure by the committee is in no way a certification that the structure has been built in accordance with any 
governmental rule or that the structure complies with sound building practice or design. 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 (Please do not write below this line) 
    Signature(s)      Date 
 
Approved   ________________________________________ __________________________ 
 
Denied    ________________________________________ __________________________ 
 
Approved with Stipulations ________________________________________ __________________________ 


