
Whisper  Lake  Property  Owners  Assoc iat ion 
c/o  Spec ia lty  Management  Services  

P .O.  Box 1305 
Ridgeland,  Miss iss ippi  39158-1305 

Phone 601-605-8380 
Fax 601-605-8388  

 
 

Whisper Lake Architectural Review Application 
(Two complete copies of all documentation are required; 

please mail back to us at the address above)  
 
Name________________________________ Phone____________________________ 
Address________________________________________________________________ 
 
The following applies to new construction only: 
Lot Number_______ Spec__________Custom_________ Date Lot Purchased________ 
Appraised Value of Home_______________ Square Footage of Home______________ 
Builder____________________________________ Builder Phone_________________  
Builder Address__________________________________________________________ 
 
Additions: 
_______Room Addition                                               
_______Fence/Patio/Deck Addition    
_______Screened Porch 
_______Garage Expansion 
_______Driveway Improvement 
_______Major Landscaping Improvement 
_______Gazebo, Swing Set, Pool  
_______Other____________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
If at any time you elect to change exterior colors or materials, you must submit your 
changes to the ARC.  
 
Exterior Colors: (Please include Paint Chips) 
Description of all exterior materials (roof materials, color, brick, exterior paint). 
Shutter, Paint Color__________________Exterior, Paint Color_____________________ 
Shingles______________________ Stucco/Wood Siding__________________________ 
Other___________________________________________________________________
________________________________________________________________________ 
 
I/we have reviewed and agree to comply with the Whisper Lake ARC Guidelines and 
Rules. 
 
Builder Signature_______________________________ Date______________________ 
Property Owners Signature________________________Date______________________ 
Address_________________________________________________________________ 
 
Signature, Architectural Review 
Chairman_________________________________________Date___________________ 
 


