
The Currituck Club  
Property Owners Association 

Architectural Control Committee 

Architectural Plan Submittal Form 

Date: ____________________ 

Address of property for review: __________________________________________________________ 

Lot number: _______________ 

Owners Name: _______________________________________________________________________ 
Address: ____________________________________________________________________________ 

Telephone: ________________________________ Email address: _____________________________ 

Builder/Contractor Name: ______________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone: _________________________________E-mail address: ____________________________ 

Date work to begin: __________________________Date work to be completed: __________________ 

Type of proposed work to be done:  Addition ___ Pool ___ Exterior painting ___Other _____ 

Description of proposed work: 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

Exterior Color: Please attach paint/siding sample on back of form, giving the color identification number 

and manufacturers name.  

I hereby acknowledge that I have received, read and understand the policies and procedures of the 

Architectural Control Committee of The Currituck Club Property Owners Association and agree to 

comply with those requirements. Further, I agree that if approved work is not completed within three (3) 

months of approval, I will have to resubmit another Submittal Form to the ACC for approval.   

Owner or owner’s agent_________________________________Date:__________________________ 

Architectural Control Committee: 

Approved by__________________________________________Date:__________________________ 

Approved by__________________________________________Date:__________________________ 

Approved by__________________________________________Date:__________________________ 

619 Currituck Clubhouse Dr. Corolla, NC 27927 – Phone 252.453.4011 – Trey@CurrituckClubCommunity.com  

http://www.thecurrituckclub.com/contact.htm
mailto:tccpoa@gmail.com
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