
ARCHITECTURAL REVIEW FORM 

Return to:   York H-G Properties, LLC
associations@yorkhgproperties.com
40 Gotham Place, Suite D
Red Lion, PA 17356
717-501-4435  

Name:_____________________________________________________________________ 

Community: ____________________________________ 

Address: ___________________________________________________________________ 

Phone: ____________________________    Email:_________________________________ 

Nature of Request:___________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Description of Submission:  In order to process and evaluate your request, the  

Committee must have copies of the following documents, as applicable to your request: 

1) Site Plan

2) Architectural Drawings

3) Material and Color Selections

4) Responses to Prior Committee Comments/Questions

5) Lighting Plan

6) Landscape Plan

7) Additional Materials Requested by Committee

Property Owner Signature:  Date: 

________________________________________ __________________________ 



____  Approved as submitted (contingent upon obtaining and submission of all 

necessary permits with the local jurisdiction)  

____ Approved with changes (contingent upon obtaining and submission of all 

necessary permits with the local jurisdiction)  

____  Request denied as presented 

Committee/Management Comments: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Reviewed/Approved by:_____________________________ Date:________________ 

Reviewed/Approved by:_____________________________ Date:________________ 

Reviewed/Approved by:_____________________________ Date:________________ 

This application has been reviewed and the following action has been taken: 

For Committee/Management Use Only 


