
 SAHA ARC Application, PO BOX 141, Statesville, NC 28687   Chairman Chuck Goode (704) 929-8150       Updated: April 22, 2022

Required Information for Architectural Review Committee, Chairman Chuck Goode 
General Information 
Project Address _______________________________       Parcel ID# ______________________________ 
Owner(s) ___________________________________         Email Address ___________________________ 
Mailing Address ______________________________        Email Address ___________________________ 

 ______________________________        Phone Number ___________________________ 
Contractor ___________________________________  Phone Number ___________________________ 
Address ______________________________   Email Address ____________________________ 

 ______________________________               

Type of Application 
_____Residential    ____Renovation    ____New Construction    _____Addition    _____Other 
Heated Area ____________ Unheated area _________________ 
Estimated Start Date ____/_____/_______   Estimated Completion Date ____/_____/_______ 
Scope of Work and Exterior Finish Materials: ___________________________  

__________________________________________ 

Percentage of Vinyl Siding __________           Driveway Material _________________    
Number of Stories ___________      
Complete as applicable:       If one story, ground level square footage (minimum 2,000) __________ 

OR 
        If more than one story, ground level square footage (minimum 1,800) __________ 

Number of Attached Enclosed Garage Spaces (minimum 2) _____________ 
Lot Size   __________________        Lot Width ___________________ 
Setbacks: Required Minimum            Actual 

 Front Yard ___35_____   ________ 
   Rear Yard ___ 30____    ________ 
 Right Yard ___15___      ________            

   Left Yard ____15___   ________ 
% Lot Cover _______________ 
Required Information on Site Plan 
_____Lot Dimensions  _____Easements        _____Structure Size & Location 
_____Setbacks     _____Front Yard     _____Rear Yard     _____Right Yard     _____Left Yard 
_____Driveway Cut ______ Garbage Receptacle (enclosed or screened from street) 
_______Other, describe:____________________________ 

I HEREBY CERTIFY THAT ALL INFORMATION IN THIS APPLICATION IS CORRECT AND ALL WORK WILL COMPLY 
WITH ARTICLE V OF THE AMENDED AND RESTATED DECLARATIONS OF COVENANTS AND RESTRICTIONS FOR 
SHANNNON ACRES. THESE COVENANTS AND RESTRICTIONS DATED MARCH 23, 2021 APPLY TO ALL PROPERTIES 
REGARDLESS OF BEING A MEMBER OR NON-MEMBER OF THE SHANNON ACRES HOMEOWNERS ASSOCIATION 
(SAHA). I FURTHER UNDERSTAND IT IS MY RESPONSIBILITY TO NOTIFY SAHA IMMEDIATELY OF ANY CHANGES 
IN THE APPROVED APPLICATION, PLANS OR EXTERIOR FINISH MATERIALS.  

______________________________________  _________________ 
   Owner Signature                Date 

-------------------------------------------------------------------------------------------------------------------------- 
SAHA ARC USE ONLY: Date rec’d _________________     Approved Date_________________ 
Approved By: _____________________________________________________________________ 
If not approved, details:______________________________________________________________________ 


