
Lake Naomi Club 
122 Route 423, PO Box T 
Pocono Pines, PA 18350 

570-646-9191 
 

Architectural Review Application 
This form may be sent either by fax at 570-646-5796 or email sheron@lakenaomiclub.com. 

 
 
Homeowner:  _________________________________________________________________   Date: ____________________________________ 
 
Community:                           Lake Naomi                            Timber Trails 
 
Property Address: ________________________________________________________________________________________________________ 
 
Mailing Address: _________________________________________________________________________________________________________ 
 
Email: _____________________________________________________________________________________________________________________ 
                                                                             (for faster approval confirmation) 
 
Contractor Name: ________________________________________________ Contact #: __________________________________________ 
 

 

TYPE OF WORK 
 

         EXTERIOR PAINT      
Per ARC Standards and Requirements Article II Section 5: Exterior colors and materials must be consistent and in harmony with 
the natural environment of the community.  This applies to new construction and refinishing of existing buildings. exterior colors 
shall be limited to one dominant color and one appropriately compatible trim color, which shall vary reasonably from other 
homes in that neighborhood.  Use of white or other bright, light or conspicuous colors is discouraged. 
 
Dominant Color: _______________________________________________  Trim: __________________________________________ 
*Please attach color sample* 

 
 
         ROOF REPLACEMENT      

Per ARC Standards and Requirements Article II Section 4: Recommended Design Elements - Earth tone finishes that blend 
harmoniously with the environment. Dark tone roof materials, etc. 
 
Manufacturer: ____________________________________________  Color: _______________________________________________ 
 

 
         TREE REMOVAL 

Number of trees to be removed: ____________________ 
Trees must be marked so they are identifiable upon the inspectors visit.  Please show approximate 
location of tree(s) to be removed on your property: 

 
 
 
 
 
 
 

  

OFFICE USE BELOW THIS LINE 
 

Colors in Neighborhood: _________________________________________________________________________       Acct #: _______________ 
 
Approved: ______________________                    Disapproved: _______________________                       Date: ________________________ 

House 


