
Villas of Wedgewood Townhouse Association, Inc.
Architectural Review Committee Request

(to be submitted to the Association prior to making changes or additions to your property)

Villa Owner’s Name (print): ______________________________________________________________________ 
Address: ______________________________________________________________________________________ 
Home Phone: ____________________________            Work  or Cell Number: _____________________________

Description of Proposed Change: In addition to the description, please provide 2 copies of plans to include 
drawings, sketches, brochures, pictures, blueprints, or color samples applicable for Architectural Review 
Committee approval. Any work affecting your existing roof must be reviewed and approved if the 
warranty is to be maintained. (Please refer to covenants for guidelines.) 

 Yes       No        Dumpster or portable toilet required (if yes, it must be approved before installation)

Owner’s Signature(s)                                                  Date Submitted                                      Estimated Completion Date

____________________________________       __________________________       __________________________

____________________________________       __________________________       __________________________

Villas of Wedgewood Townhouse AssociationMail Two (2) Copies 
of This Completed                 
Request To:

Architectural Review Committee
P.O. Box 1657
Crystal Lake, IL 60039-1657

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

APPROVED / APPROVED AS NOTED This ARC form will expire _________________________
Villas of Wedgewood Townhouse Association

Date actually completed _________________________
________________________    _________________
Signature                                          Date

________________________    _________________          ________________________    _________________
Signature                                          Date Signature                                          Date

Notes and conditions: 

Note: Any change and/or addition to an existing Villa may also require approval from the Architectural Review Committee 
of the Wedgewood Association, Inc. You will be advised at the time of submitting this completed form if both are required.

Two Copies: Return to the Villas of Wedgewood Townhouse Association Architectural Review Committee
 P.O. Box 1657, Crystal Lake, IL 60039-1657 

One Copy: Keep for your own records. Rev. 2018
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