
Scotts Mill 
Homeowners Association 

Request for Architectural Review Board Approval for Improvements or Modifications 

 

Items 1 through 8 to be completed by the homeowner: 
 

1. Name of Homeowner:   
 

2. Date of Request  Email Address:   
 

3. Home Address    
 

4. Telephone: Home:  Mobile:   
5. Description of Request. Please be specific and give details: 

 

 
 

 
 

 
 

6. Attach copies of your plat or sketch showing the type of proposed modification or addition. 
(such as landscaping, porches, decks, sheds, satellite dish, etc.) . A copy of detailed quote from 
contractor, picture of existing structure that will be matched. 

 
7. Requested start date:  8. Approximate completion date:    

 
 

PLEASE ALLOW 30 DAYS FOR PROCESSING THIS REQUEST 
Please Note: As stated in the Covenants and Restrictions (Section 7.2), the ARB has 30 business 
days after receipt of complete written plans to provide a written response. The ARB makes 
every effort to answer requests in less than 30 days. 

 

 

*In accordance with the Scotts Mill covenants, easements, charges, and liens (“declaration”) and 
the association’s rules and regulations, I request your consent to make the following changes, 
alterations, renovations, additions and/or removals to my property (include color, size/height, 
type of material, etc). 

 

Please read the following, fill in blanks, and sign your acknowledgement of these provisions. 
I understand that under the declaration and the rules and regulations, the committee will act on 
this request and provide me with a written response of their decision. I further understand and 
agree to the following provisions: 
1. No work or commitment of work will be made by me until I have received written approval 
from the association. 
2. All work will be done at my expense and all future upkeep will remain at my expense. 
3. All work will be done expeditiously once commenced and will be done in a good workman-like 
manner by myself or a contractor. 



4. All work will be performed at a time and in a manner to minimize interference and 
inconvenience to other property owners. 
5. I assume all liability and will be responsible for all damage and/or injury which may result 
from performance of this work. 
6. I will be responsible for the conduct of all persons, agents, contractors, and employees who 
are connected with this work. 
7. I will be responsible for complying with, and will comply with, all applicable federal, state, and 
local laws; codes; regulations; and requirements in connection with this work, and I will obtain 
any necessary governmental permits and approvals for the work. I understand and agree that 
the Scotts Mill Home Owners Association, its board of directors, its agent and the committee 
have no responsibility with respect to such compliance and that the board of directors’ or its 
designated committee’s approval of this request shall not be understood as the making of any 
representation or warranty that the plans, specifications, or work comply with any law, code, 
regulation, or governmental requirement. 
8. I understand that a decision by the committee is not final and that the board of directors may 
reverse or modify a decision by the committee upon the written application of any owner made 
to the board of directors within ten (10) days after the committee makes its decision. 

 
9. The contractor is:    
10. If approved within thirty (30) days, the work would start on or about 

 

  and would be completed by  . 
 

11. Any work not started on or before  is not approved and later 
construction must be subject to re-submittal to the committee. 

 

Homeowner Signature:    
 

To Be Completed By The ARB: 
 

Date ARB received request:  Approved without conditions:    
 

Approved with the following conditions:   
 
 

 

Additional information required:   
 

Not approved for the following reasons:   
 

ARB Signatures:  Date:   
 

Date of ARB action:  Date Homeowner Notified:   
 
 

Deliver or mail completed request form and supporting documentation to: 
Scotts Mill Homeowner’s Association 

201 Sigma Drive Suite 350 Summerville, SC 29486 
Phone: 795-8484 or Fax: 278-6853 

Email: supportteam.sc@fsresidential.com 

mailto:supportteam.sc@fsresidential.com

