
Wheeler Pond Property Owner’s Association 
Architectural / Landscape Modification 

Request Application 
 
Date:  _____________________ 
 
Name:  __________________________________________________________ 

Property Address:  __________________________________________________________________________ 

Mailing Address (if different):  ________________________________________________________________ 

Contact Information   Home: ______________Work:  _____________  Email:  _________________________ 

 
PROPOSED IMPROVEMENT / ALTERATION, PAINT, LANDSCAPING, FENCING, ETC.   
ATTACH ADDITIONAL PAGES AS REQUIRED; DRAWINGS, PICTURES, SAMPLES OR MANUFACTURER BROCHUR, IF 
AVAILABLE, SPECIAL NOTE:  PAINT APPLICATIONS REQUIRE A TEST PATCH AREA (APPROX. 12” X 12” MINIMUM 
AREA) TO BE PAINTED ON THE HOME FOR COMMITTEE REVIEW OF THE COLOR(S). 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
                                         PROPOSED COMPLETION DATE:  ___________________________ 
 

Please allow 30 days for approval/denial from the date of receipt 
Note:  Approval valid up to one year from the date of the approval only 

 
Mail or Hand Deliver Completed Application with Specifications / Plans To:  
Wheeler Pond Property Owner’s Association 
P.O. Box 553 
Creedmoor, NC 27522 
 

**PLEASE DO NOT WRITE BELOW THIS LINE** 
DATE RECEIVED:  _______________   CRITICAL DATE:  _______________ ACTION:  _______________ 

BOARD/COMMITTEE APPROVAL 
 

__________________________________________________________________________________________ 
WPPOA MEMBER                         Date:  � Yes   � No 

 
__________________________________________________________________________________________ 
WPPOA MEMBER                          Date:  � Yes   � No 
 
__________________________________________________________________________________________ 
WPPOA MEMBER                          Date:  � Yes   � No 
 
 
 


