
Long Grove 

Request for Architectural Control Committee (ACC) Approval 

 

To be completed by the Homeowner: 

Name of Homeowner: _________________________________ Date of Request:_________________ 

Home Address:_____________________________________________ Telephone:________________ 

Unit Address:________________________________________________________________________ 

Email Address:_______________________________________________________________________ 

Information About Your Requested Project: 

Anticipated Start Date:________________ Completion Date:_____________________ 

Mt. Pleasant Building Permit Number(Permits are required for projects of more than $1000) 

:________________________________________ 

Please detail the scope of work you wish to be considered…please include details about changes to all 

plumbing, electrical, flooring, tiling, drywall, fixtures, appliances, etc. that you are considering for the 

project:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Contractor Information: 

Please detail your contractor’s company name, person you are working with, address and phone for the 

business.  Also include the contractor’s license number to operate in South Carolina: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 



Please provide a copy of the contractor’s insurance policy and also provide a statement naming Long 

Grove as an additional insured. Attached:  Yes:____________  No:_____________ 

Please provide the name and address for the electrician you will be using(if applicable).  Are they 

licensed in South Carolina?  If so, please include their license number: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please provide the name and address for the plumber you will be using(if applicable).  Are they licensed 

in South Carolina?  If so, please include their license number: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Will this requested project propose to make any alteration to any Common Element in the building to 

include pipes, lines, conduits, and or apparatus or to any load bearing portion of the Unit? Yes_______  

No:___________ 

Please Provide  

Details:_______________________________________________________________________________

____________________________________________________________________________________ 

Will the proposed renovation in any way disturb the Gypcrete fire and sound insulation slab on the 

floor?   Yes:_________  No: ___________________ If so, please provide details below: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Will the proposed renovation replace any carpeting with a tile, marble, vinyl, hardwood floor or any 

other hard surfaced flooring material?  Yes:______________  No:_______________ 

 

For renovation requests involving window and/or sliding door replacements: 

The ACC has approved specific windows for our property for consistency and all renovations must use 

one of these manufacturers’ products.  City permits must be obtained and there is a code requirement 

for wind rating.  Specific installation guidelines have been approved by our POA Engineer.  Will the 

proposed renovation involve replacing any windows or sliding doors?   Yes:__________ No:_________ 

Details:_______________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Please allow 30 days to process this request 

To be completed by the ACC 

Date ACC received request:______________________________________ 



ACC Action:  Approved without conditions:___________________________________________ 

Approved with the following 

conditions:____________________________________________________________________________

_____________________________________________________________________________________ 

Additional information 

rquired:______________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Not approved for the following 

reason:_______________________________________________________________________________

_____________________________________________________________________________________ 

ACC Signatures:________________________________________________________________________ 

_____________________________________________________________________________________ 

Date of ACC action:________________________________ 

Date Homeowner notified:__________________________ 

 

 

 

 

Mail completed form to kpate@ravenelassociates.com  
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