
ROOF/COLOR MATERIAL APPLICATION 

ARCHITECTURAL REVIEW APPLICATION 

 
Date:      

 

Lot # _________ MI House # _____MI Street Name _____________________________________  

   

Property Owner  ________________________________________________________________________ 

    

Applicant Mailing Address ________________________________________________________________  

    

Phone #:                               Email 
 

 

MANUFACTURER-PROVIDED ROOFING SAMPLE 

Roof: 

Color/Number   Manufacturer   

Material    

Metal Roofing - Manufacturer’s Reflective index number/sheen rating      

Windows: 

Color:  WHITE   Paint 

Manufacturer/number:    Material:     

 

Note: White is the only window color option allowed on this form. For any other 

window color choice, the paint color application form will need to be completed and 

submitted for review no later than the village building permit installation 

inspection request. 

 

PLEASE SEND TO THE ARCHITECTURAL REVIEW 

COORDINATOR MI ARCHITECTURAL REVIEW 

COMMITTEE (MI ARC) 

PO Box 3030 

Bald Head Island, North Carolina 28461-7000  

910-457-4676 

 


