
WHITE HORSE HOME OWNERS ASSOCIATION, INC 
LANDSCAPING APPLICATION FOR APPROVAL 

Date:  _________________________

Homeowner’s Name: 
____________________________________________________

Property Address:  
_____________________________________________________

Phone: ____________________________ Email 
_____________________________

Approval is requested for the Landscaping Plan, or landscaping modifications,  
submitted with this application.  I understand that the 30- day review period does 
not commence until all documentation to complete my application is received by 
the Architectural Review Committee (ARC) Landscaping Subcommittee and the 
application fee is paid.  

I acknowledge that work will not commence on this improvement until notification 
of approval by the ARC Landscaping Subcommittee has been received. This 
approval is good for one year from date of approval.  

I also acknowledge that the landscaping described in this application shall be 
completed within one year of the date of my Certificate of Occupancy for all new 
primary dwellings or within one year of the Effective Date of the Amended CCRs 
(September 26, 2017) for all existing primary dwellings. 

 

Homeowner Signature _________________________________________



ARC LANDSCAPING SUBCOMMITTEE REVIEW CHECKLIST

☐Identification of the types of plants, grasses, trees, and shrubs to be 
planted. 

☐Indication of the slope of the property and profile from street. 

☐Description plan to stabilize and prevent erosion on slopes.  

☐Description of drainage plans to remove water away from the house. How 
is rain captured and prevented from causing erosion?  

☐Note that large trees or shrubs planted within 6-8 feet from road edge are 
in the roadway right of way and could potentially be disturbed. 

☐Identification of trees planned, type and size. Consideration should extend 
to the neighbors’ view sheds.  

_______________________________________________ 

Date:_________________   Application Complete   Y       N 

Neighbor Awareness Sign-Off?        Y       N       Fee Paid?     Y    N 

Approved ____________________      Denied _______________________ 

More Information Requested _____________________________________ 

Comments: 
__________________________________________________________________
__________________________________________________________________


