
4/16/2021 

Lighthouse Cove ARC 
Request for Architectural Review 

When completed return to:  lhcarc@gmail.com 
 
OWNER OF PROPERTY ________________________________________________________   PHONE # ________________________ 
 
ADDRESS OF PROPERTY_________________________________________________________________________________________ 
 
DATE OF REQUEST _______________________ (ONLY OWNER MAY REQUEST ARCHITECTURAL REVIEW) 
 
GENERAL TYPE OF IMPROVEMENT (CHECK CHOICES) 
 
_____ Exterior Alteration    _____ Dwelling    _____ Siding 
_____ Fence     _____ Equipment Shed   _____ Patio 
_____ Roof     _____ Pergola    _____ Driveway 
_____ Painting     _____ Other 
 
Specific Description of Work Requested for Approval: 
 
Project: _ ____________________________________________________________________________________________________ 
 
Location of Project on Property __________________________________________________________________________________ 
 
Dimensions (Length/Width/Height) _______________________________________________________________________________ 
 
Materials Used in Construction __________________________________________________________________________________ 
 
Color of Completed Project _____________________________________________________________________________________ 
 
Other Items Required: 
 

• Copy of official plot plan with location of project marked (plot plan available free at Town of Carolina Shores). 
 

• Picture, sketch or other rendition of improvement showing placement on property. 
 

• Picture, sketch or other rendition of the proposed structure/improvement. 
 

• Types of permits to be requested from municipality.  The actual permit numbers are not required prior to ARC approval but must be supplied after issued_.  
________________________________________ ____________________                      Permit #’s _______________________________________  

 
• Homeowner understands and agrees to all setback and easement requirements and has considered the impact the improvements will have on community 

water flow and will comply with all existing Covenants, Conditions and Bylaws, State, County and Carolina Shores Laws, Regulations and Ordinances. 
 
Any other additional information for consideration __________________________________________________________________ 
 
__________________________________________________________________________________     (Attach additional pages as needed) 
 
 
Homeowner signature __________________________________________________ 
 
 

 
Date Reviewed _________________   Approved________   Disapproved ________   Signed __________________________________    
 
Stipulations__________________________________________________________________________________________________ 
 

mailto:lhcarc@gmail.com

