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Silver Ridge Park North HOA Inc. 
Office: 732-286-4868     SRPN.us   Fax: 732-286-4833 

 

ARCHITECTURAL APPROVAL REQUEST FORM 
Submit this completed form to the Architectural Committee - SRPN HOA Office BEFORE starting your project 

 
Date:  _________________ 
Homeowner’s Name: _______________________________________________________________ 
Property Address:  _________________________________________________________________ 
Telephone Number: _____ - _____ - ______ Email: _______________________________________ 
 

WORK PROJECT 
Place a check next to the proposed project for the installation or replacement of the following:    
Fence: ___     Shed: ___      Sunroom: ___     Patio: ___     Concrete: ___    Other: ___ 
 
Note: A WORK ORDER is required for SRPN HOA Home Files for the replacement or updating of Roofs, Driveways, Siding, changing 
Rocks for Grass or vice versa - SRPN-HOA approval is not required. 
 

 All additions and modifications must comply with the SRPN Covenants and Restrictions. 
 No additions or modifications shall extend beyond the sides of the house and roof gutters. 
 No additions or modifications shall exceed the footprint of the house.  
 The roof must not be higher than the surrounding houses.  
  ALL PERMITS MUST BE DISPLAYED IN A FRONT WINDOW OF THE HOME. 
 It is the Homeowner’s responsibility to close out all Permits when the Work Project is completed. 

 

DESCRIPTION OF WORK 
No work may be performed until the request has been approved by the Architectural Committee. 

Give a brief description of the proposed Work Project: (Attach specifications, diagram and/or blueprints) 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Contractor’s Business Name: __________________________________________________________ 
Contractor’s Business Address (No P.O. Boxes): ___________________________________________ 
Contractor’s Telephone Number: __________ - __________ - __________ 
 
 

For Architectural Committee Use: 
 

_____ Request Approved:    Date: _________________ 
_____ Berkeley Twp. Permit Required: Permit/Approval Expires on: Date: ____________________ 
_____ Request Denied*:       Date: ________________ 
 

*Reason for Denial: __________________________________________________________________ 
___________________________________________________________________________________ 
NOTE: A New Request Form may be submitted once the violation, or reason, is corrected.   

 

Once completed, this Work Project will be reviewed by the SRPN Architectural Committee.  I, the 
Homeowner, accept and agree with the terms set forth by SRPN HOAs Covenants & Restrictions. 
 

_________________________________     _______________________________________ 
Homeowner’s Signature                                    SRPN Architectural Committee Signature 


