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SpringBrook Homeowners Association, Inc. 
P.O. Box 9337 
College Station, Texas 77842 
 

Application For Improvement Review 
 
Date: ______________________ 
 
Homeowner Name:  ________________________________________________________ 
 
Address: ___________________________________________________________ 
 
Daytime Phone: _________________________  Evening Phone: ________________________ 
 
INSTRUCTIONS:  Homeowner is to furnish the Architectural Committee with (1) a completed application; (2) a survey 
plat of the lot showing the approximate location of the proposed improvement project (not required for painting or 
roofing); (3) drawing of proposed improvement project (blueprint required for new home or addition); and (4) paint color 
strip or roofing sample for projects requiring paint or roofing materials that differ from the original home.  Homeowner is 
responsible for obtaining the required city building permits and for adhering to all applicable building codes.  Please 
submit this application and all attachments to: SHOA Architectural Committee, P.O. Box 9337, College Station, Texas 
77842. 
 
Type of Project:  New Home (   ) Garage (   )    Storage Building (   )   Fence (   ) 
 

Addition (   )    Paint Home (   )   New Roof (   ) 
 

Other: ______________________________________________________ 
 
Description of Project: 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________ 
 
Materials to be Used: 
________________________________________________________________________________________________
________________________________________________________________________________________ 
 
= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = =  

FOR ARCHITECTURE COMMITTEE USE ONLY 
 
Date Received: ____________________ Date Reviewed: _________________________  
 
Application:  Approved (   )     Approved as Modified (   )     Declined (   )     Return for more information (   ) 
 
Comments: 
________________________________________________________________________________________________
___________________________________________________________________________________________ 
 
Committee Chairperson: _________________________________________________ 


