
  Greenview at Dover Community Association 
     Architectural Review Committee/ Board of Directors 

 Construction Summary and Review Form  Request for Home Improvement 
 
Owner Name:________________________________ 

Owner Signature:______________________________ 

Home Address &  Lot #__________________________ 

Home Phone________________Work_______________Cell:____________________ 

 

Description of Improvement: (check all that apply, list color, manufacture, type, style,make,etc.) 
 

Roofing:______________________________________________________________ 

Painting:_______________________________________________________________ 

 

Garage Door:___________________________________________________________ 

Fencing:_______________________________________________________________ 

Screened Patio/Pool Enclosures:____________________________________________ 

 

Landscaping:____________________________________________________________ 

 

Lighting/Light Fixtures:___________________________________________________ 

 

Spa/Swimming Pool:_____________________________________________________ 

 

Remodel & Other Projects:________________________________________________ 

 

Large Dumpster or “pod” in driveway_______________________________________ 

         Estimated time of usage__________________________________________ 
Specifications Enclosed_______yes  ______no 

(attach copies of plans, brochures, pictures, & other info about your project) 

 

Contractors Name & Phone: ______________________________________________ 

Anticipated start Date____________________ 

 
These plans are reviewed for the limited purpose of determining aesthetic compatibility and compliance of the 

Covenants of Greenview at Dover. They are not reviewed for function, safety,or compliance with any 

governmental agency. All Projects must conform with local zoning and building codes. 

-------------------------------------------------------------------------------------------------------------------------------------- 

To be completed by Architectural Review Committee: 
Date Received:__________________Approved        _________Denied___________Incomplete 

Comments/ Restrictions______________________________ 

Owner notified:(date):______________________________By:______________________________ 


