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RAINTREE LAKE 

APPLICATION FOR IMPROVEMENT  

 
DATE: __________________________ 
 
NAME OF APPLICANT: _______________________________________ PHONE: _____________ 
 
LOCATION OF IMPROVEMENT:  LOT: _______  ADDRESS: ______________________________ 
 
TYPE OF IMPROVEMENT:  _________________________________________________________ 
 
HEIGHT OF FENCE: __________________________ OF DECK RAIL: _______________________ 
 
TYPE OF MATERIALTO BE USED: ___________________________________________________ 
 
DESCRIBE ELEVATION OF DECK: ___________________________________________________ 
 
ROOFING MATERIAL TO BE USED: (CHECK ONE) 
    TAMKO HERITAGE “WEATHERED WOOD”  COLOR: ______________ HIGH SERRA “WEATHERED WOOD” COLOR: ______________ 

     GAF TIMBERLINE-ULTRA “WEATHERED WOOD” COLOR: ____________  WOOD SHINGLES: __________________ 

     OWENS CORNING SHADOW RIDGE “DRIFTWOOD” COLOR: _____________  ELK PREMIUM “WEATHERD WOOD” COLOR: _____________ 

REQUIRED: 40 YEAR WARRANTY 

ALSO EXPOSED BROWN METAL VALLEYS AND LAMINATED HIPS & RIDGES 
 
BEGINNING DATE OF CONSTRUCTION: ______________ COMPLETION DATE: _____________ 
 
NOTE:  A PLOT PLAN MUST BE ATTACHED WITH CHANGED INDICATED ON THE PLAN.  
COLOR SAMPLES, MAIN AND TRIM OF PAINT MUST BE ATTACHED.  ALL POOL SPECS 
REQUIRE A FENCE. 
        _____________________________________ 
         SIGNATURE OF APPLICANT 
 
 
 
 
APPROVED/DISAPPROVED: ______________________________ DATE: ___________________ 
 
APPROVED/DISAPPROVED: ______________________________ DATE: ___________________ 
 
APPROVED/DISAPPROVED: ______________________________ DATE: ___________________ 
 
APPROVED/DISAPPROVED: ______________________________ DATE: ___________________ 
 
THIS APPLICATION IS HEREBY APPROVED/DISAPPROVED 
 
                         _______________________________________ 
        ARCHITECTURAL CONTROL COMMITTEE 
 
IF DISAPPROVED, LIST REASON(S) FOR DISAPPROVAL: _______________________________ 
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