
 Sky Ranch Owners Association, Inc. 
C/o Development Services, Inc. 

9601 W. State St., Ste.203 

Boise, ID 83714 

(208) 939-6000    Fax: (208) 939-6118 

shirlee@dev-services.com 

 

Architectural Review & Approval Request Form 
Please complete and send this form to Development Services, Inc. 

 
Date________________________________________   Signature ___________________________________________________ 

Phone_______________________________________   Name ______________________________________________________ 

Email Address_____________________________________   Address _____________________________________________________ 

Describe the nature of the changes or improvements. Attach drawings, specifications, material color and paint color samples. Use 

additional pages if necessary. PLEASE BE SPECIFIC: 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 Proposed Starting Date:__________________                   Estimated Completion Date:_________________________ 

Is a building permit required for your project?  (circle)     YES       NO        Issue Date:_________________________ 

List the general contractor and major subcontractors:_________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

REQUIRED ATTACHMENTS FOR SUBMITTALS:  

1.    DETAILED SITE PLAN   (Show building on the Lot and Street)                                 Initial or N/A    __________           

2.    ELEVATION    (Required for any Addition to Structure)                                          Initial or N/A    __________           

3.    LIST OF MATERIALS AND/OR COLORS                                                         Initial or N/A    __________           

4.    LANDSCAPE PLAN   (Show location, Size, Specifics.)                                           Initial or N/A    __________           

 

        

 

 

 

 

 

 
 

 

Architectural Review Committee Section 

DATE____________          APPROVED___________      DISAPPPROVED____________ 

Reason for disapproval:________________________________________________________ 

ARC Member Signatures:                                  _____________________________________ 

___________________________________      _____________________________________ 

___________________________________      _____________________________________ 

Completion Inspection Date/Signature   ___________________________________________ 

 

 

 

 

 


