SROA COMMUNITY DEVELOPMENT
PO Box 3278, Sunriver, OR 97707 - designinfo@srowners.org - 541-593-6645

SUN RIVER
OWNERS ASSOCIATION

FORME.2

TYPE 2A & 2B APPLICATION CHECKLIST

Driveways: driveway alteration - Section

Hot tubs, Screen walls, Fencing, Outdoor

3.04

O Completed Form E

[0 Completed Form C

[] Site Plan

[ Fees (See Section 6 Table 1)

Siding and Trim: residing with different
siding and trim - Section 3.06

O Completed Form E

[0 Completed Form C

[ Elevation Plan

[] Fees (See Section 6 Table 1)

Garage & Garage Doors: replacement
other than same door - Section 3.08

O Completed Form E

[ Completed Form C

[] Elevation Plan

[ Fees (See Section 6 Table 1)
[ Product information

Windows, Solar Panels and Skylights: new
install or replacement with different color
frames, size or material - Section 3.09

[0 Completed Form E

[0 Completed Form C

[] Elevation Plan

[J Fees (See Section 6 Table 1)
[ Product information

Masonry: addition/alteration - Section
3.14

[0 Completed Form E

[0 Completed Form C

[] Elevation Plan

] Fees (See Section 6 Table 1)
[ Product information

storage, Dog pen - Section 3.15

O Completed Form E

O Completed Form C

[J Site Plan (including outdoor enclosed area calculation)
[] Lot Coverage calculation

[] Elevation Plan

[[] Fees (See Section 6 Table 1)

Decks: modification or substantial
alteration - Section 3.16

O Completed Form E

] Completed Form C

[] Site Plan

[J Lot Coverage calculation
[] Elevation Plan

[] Fees (See Section 6 Table 1)
[ Product information

Railings: modification or substantial
alteration - Section 3.17

[0 Completed Form E

O Completed Form C

[ Site Plan including lot coverage calculation
[ Elevation Plan

[] Fees (See Section 6 Table 1)

[ Product information

Landscaping: substantial alteration or
removal of native tree(s) - Section 3.18

[ Completed Form E

[J Completed Form C

[ Site Plan

[] Fees(See Section 6 Table 1)

continued on next page...



TYPE 2A & 2B APPLICATION CHECKLIST FORME.2

Lighting: Installation, modification or
substantial alteration - Section 3.19

O Completed Form E

[ Completed Form C

[ Elevation Plan

[ Product information

[ Fees(See Section 6 Table 1)

Grading - Section 3.20

[0 Completed Form E

O Completed Form C

[ Site Plan

[] Fees(See Section 6 Table 1)

Antenneas and Flag poles - Section 3.21

[0 Completed Form E
[ Completed Form C
[ Brochure/Material cut sheet

Permanent outdoor fireplaces- Section
3.23

[0 Completed Form E

[] Completed Form C

[ Site Plan, and Elevation Plan
[1 Brochure/Material cut sheet
[] Fees(See Section 6 Table 1)

Golf nets - Section 3.25

O Completed Form E

[ Completed Form C

[] Site Plan

[J Brochure/Material cut sheet

Affixed outdoor recreation equipment:
new installation - Section 3.26

O Completed Form E

O Completed Form C

[1 Site Plan

[1 Brochure/Material cut sheet
[ Fees(See Section 6 Table 1)

Electric vehicle charging stations: new
installation or modification - Section 3.27

O Completed Form E

[ Completed Form C

[1 Site Plan

[1 Brochure/Material cut sheet
[] Fees(See Section 6 Table 1)

Pergolas: Addition or modification - Sec-
tion 3.28

O Completed Form E

] Completed Form C

[ Site Plan

[ Brochure/Material cut sheet
[] Fees(See Section 6 Table 1)

Outdoor kitchens: Addition or modifica-
tion - Section 3.29

O Completed Form E

[ Completed Form C

[ Site Plan

[J Brochure/Material cut sheet
[] Fees(See Section 6 Table 1)

Patios: Addition or modification - Section

3.30

O Completed Form E

] Completed Form C

[ Site Plan

[] Fees(See Section 6 Table 1)
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