
ARB Application for Work to Existing Residence 
 
 

National Property Owners Association, Inc. 

2350 Midland Road 

Pinehurst, NC 28374 

910-235-4217 

910-235-4217 fax 

 

 

Lot Number: _______ Street Address:  ___________________________  

 

Property Owner: 

 Name:    ______________________________________________ 

 Address: ______________________________________________  

    ______________________________________________  

 Email:     ______________________________________________  

 Home Phone: ________________________ 

  

 Mobile Phone: _______________________ 

  

Description and Type of Work being done i.e., landscaping, reroofing, painting, exterior addition or  

                           modification, interior work, etc.  

 

 Type:           ___________________________________________________________________ 

 Description: ___________________________________________________________________  

          ___________________________________________________________________  

          ___________________________________________________________________ 

                      ___________________________________________________________________ 

                                  ___________________________________________________________________ 

 

Fee: $____________ (See Exhibit D attached to application for required fees)  

 

 

Contractor (Business name):________________________Contractor’s NC License _________________ 

Name (If known): ______________________________________ 

 Email:      ______________________________________ 

 Business Phone: _________________________________ 

 

 Mobile Phone:  __________________________________ 

------------------------------------------------------------------------------------------------------------------------------- 

For ARB Use Only: 

Please Note: You have five (5) months to begin this project from the approval date. 

Submission Date to ARB: Final Approval Date: 

 

 

Signatures: 

Notes: ___________________ 

_________________________ 

_________________________ 

_________________________ 
 

24 Hour Emergency 

Contact: 

 

Phone #: 


