
WINDJAMMER VILLAGE OF LITTLE RIVER, SC 

APPLICATION TO REQUEST PROJECT APPROVAL       REV 5/12 

Name_____________________ Lot # ____________ Phone______________________ 

Address____________________Cell # ____________ email_______________________ 

Mailing address [if different from above] _______________________________________ 

Signature_____________________________ Date_____________________________ 

 

TYPE OF REQUEST: 

___Painting: Color of house___________ brand of paint____________Color #________ 

                    Color of trim_____________ brand of paint____________ Color #________ 

                    Color of doors____________________ 

___Roofing:  color____________manufacturer__________type of roof_______________ 

___Siding:  color_____________type___________manufacturer____________________ 

___Driveway/sidewalk:  size and material_____________________________________ 

___Repair:________________________________________________________________ 

___Replace windows/doors: _______________________________________________ 

___Dish antenna:__________________________________________________________ 

___Fence:________________________________________________________________ 

 

Additional details on work to be done: 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

Comments on application approval: _________________________________________ 

________________________________________________________________________ 

BY SUBMITTING THIS FORM THE OWNER GIVES THE BOARD OF DIRECTORS OR 
ITS AGENT PERMISSION TO ENTER THE PROPERTY FOR INSPECTIONS. 

 
REQUESTS MUST BE STARTED WITHIN 6 MONTHS AFTER APPROVAL 

OR THE REQUEST MUST BE RESUBMITTED 
 

rec’d_____ app’d by ______date______BOD app’d_____ date_____ letter sent date__________ 


