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Architectural Notice of Completion 
Submit to Architectural Committee After Work is Complete 

 
Homeowner Name: ______________________________________________ Phone: (_____) - _____ - ________ 

Homeowner Address: _______________________________________Email: ______________@_____________ 

Resident Name: _________________________________________________ Phone: (_____) - _____ - ________ 

SSII Address: _________________________________________________________________________________ 

Improvements: _______________________________________________________________________________ 

____________________________________________________________________________________________ 

Date of Completion: ___________________________________________________________________________ 

Have any changes been made that were not reflected on the approved application/plans? If yes, please explain: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Other Notes: _________________________________________________________________________________ 

____________________________________________________________________________________________ 

Resident Signature: ____________________________________________________________________________ 

 
Once you have completed this form, please remit to the Architectural Committee Drawer 
located outside the Office at the Clubhouse. If you have any questions, please contact the 
Committee. 

Architectural Committee Use Only:         Approve: __________  Denied: ___________ 

Committee Signature: _________________________________________  Date: _____________________ 

Comment/Reason for denial: ______________________________________________________________ 

_________________________________________________________________________________________ 


