
CREEKSHIRE HOMEOWNERS ASSOCIATION, INC. 

REQUEST FOR ARCHITECTURAL APPROVAL 

Name:  _______________________________ Request Date: _________________ 

Address: _______________________________ Village: _______________________ 

Home Phone ________________Cell Phone______________Email: __________________ 

Estimated Start Date: _______________________Completion Date: __________________ 

Signature______________________________________________________ 

Type of Modification 

 Fence   Pool  Carport 

 Porch   Garage  Satellite Dish** 

 Deck/Patio   Exterior Painting  Landscaping 

 Utility Building  Addition  

 Other:   ____________________________________________________________ 

Details of Modification:

Location: ___________________________________________________ 

Size: ___________________________________________________ 

Color: ___________________________________________________ 

Materials: ___________________________________________________ 

Contractor Name:  ___________________________________________________ 

 Please read and follow these instructions carefully: 
1. Attach a detailed description of improvements including location, size, color, material, contractor (if

applicable): 
2. Attached copy of property survey, with proposed changes/additions shown.  (Your application will be

returned if this is not included). 
Please upload your application and supporting documents on the owner portal 

CAMS 
https://portal.camsmgt.com/Home/Login 

Please Note: 
▪ Complete one (1) form per improvement (ex. One for a fence and a separate form for a patio extension).
▪ A copy of the survey MUST be included for EACH request with the improvements shown on the

survey, or the request will be returned.
▪ The Committee reserves the right to request more information to clarify the request.
▪ Please allow 3 – 4 weeks for the approval process.
▪ The homeowner warrants they will follow all requirements made by applicable city, county, state or federal

guidelines.  Approvals or permits granted by other agencies do not eliminate the need for ARC committee
approval.

https://portal.camsmgt.com/Home/Login
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