


 

 

 
Exterior Home Improvements - digital submissions 

 
Avalon Management provides the opportunity to submit applications digitally. Please review the following 

steps to submit your Architectural (ARC) Request below.  

 

Avalon Portal submission: 

1. Avalon – Online Portal. Please visit www.mywolfcreek.com to create/log on to your account through 

“My Account”.   

2. Once logged into the account you will select “Submit a New Request” located on the bottom of the 

page. Then select ARC Request.  

3. Please make sure you upload the Architectural Home Improvement application and supporting 

documents before submitting.  

4. After submission of the ARC Request you will be able to view your submission, receive updates on 

the application, leave messages, upload more documents, etc.   

5. Please note a common error for all submissions, is file size. The system will not allow submission if 

the file size exceeds 25MB. If there are any difficulties, you may break up the application into 

multiple attachments.  

6. Having troubles? Please review our Homeowner videos at www.avalonweb.com. You may also view 

the link here: https://www.avalonweb.com/how-to-submit-an-arc-application.html 

Email Submission: 

1. Please ensure your Architectural Home Improvement application and supporting documents are 

complete.  

2. Please email tarc@avalonweb.com. 

 

Home Improvement applications are available to be digitally filled out. However, the Neighbor Awareness 

page within the document may need to be printed.  

If you need a hard copy please reach out to Management and we can mail you a copy, or you may pick one up 

at our office located at the address below. A copy may also be obtained at the Wolf Creek Community Center. 
 

We appreciate your willingness to improve the exterior of your home and look forward to assisting you 

through the process with the Homeowners Association. 

http://www.mywolfcreek.com/
https://www.avalonweb.com/homeowner-videos.html
https://www.avalonweb.com/how-to-submit-an-arc-application.html
mailto:tarc@avalonweb.com


WOLF CREEK MAINTENANCE CORPORATION 

DESIGN REVIEW COMMITTEE 

HOMEOWNER CHECKLIST - POOL/SPA & EQUIPMENT  
This document is being provided to aide Homeowner(s) on what would be required for a complete 

application to be reviewed by the DRC Committee. 

 
HOMEOWNER: ____________________________________________  

ADDRESS: ________________________________________________ 

______ 1. Pool site plan to include a Licensed Engineered stamp/seal of review. Please ensure the file is 

printed clearly and all information is legible. Management recommends a digital copy to be submitted 

and can be emailed to tarc@avalonweb.com. 

______ 2. Pool/Spa detail specs. (i.e., coping, tile, decking (concrete stained, brushed etc.), size, 

features, surface materials, etc. If the Pool site plan does not provide this information, please draft an 

additional page to include the detail specs as requested.  

______ 4. Pool/Spa Equipment location and noise barrier details. 

______ 3. Drainage information. 

______ 4. Firepits are to be gas/propane operated. Wood burning is not permitted. 

______ 5. All landscaping changes will require detailed information. (i.e., dimensions, plant material, 

ground cover, etc.  

______ 6. Any gate changes will require detailed information. Please review the Governing Documents 

for further information.  

 

Date: ______________ Signature: _______________________________________________ 
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1. _______________________________________________________________________    Neighbor name and Address    _____________________________________________            ____________________                   Signature                                                                                       Date                                                                                   AGREE:_____________ DISAGREE:_______________2. _______________________________________________________________________     Neighbor name and Address    _____________________________________________            ____________________                   Signature                                                                                       Date                                                                                   AGREE:_____________ DISAGREE:______________3. _______________________________________________________________________     Neighbor name and Address    _____________________________________________            ____________________                   Signature                                                                                       Date                                                                                    AGREE:_____________ DISAGREE:______________4. _______________________________________________________________________     Neighbor name and Address    _____________________________________________            ____________________                   Signature                                                                                       Date                                                                                   AGREE:_____________ DISAGREE:______________NEIGHBOR COMMENTS (attach addtional sheets as necessary):______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Wolf Creek Maintenance Corporation 

 
ARCHITECTURAL PROJECT NOTICE OF COMPLETION 
(Pictures must be submitted with Notice of Completion for Review by the Design Review 

Committee.) 

 
Name(s) of Owner:  ___________________________________________________________ 

                                    Print Name 
                                   ______________________________________________________ 
                                    Print Name 
 
Telephone Number: _________________________ 
 
Type of Improvement Completed: ________________________________________________ 
 
Project Address: _______________________________________________________________ 
 
I or We the owner(s) of the above property do hereby state that the subject project was 
completed in accordance with the approved Plans and that no changes or alterations were 
incorporated. 
 
________________________________________              ____________________________ 
Signature of Owner       Date 
 
________________________________________              ____________________________ 
Signature of Owner      Date 
 
-------------------------------------------------------------------------------------------------------------------- 

For Committee Use 
 

Date of Final Inspection: ________________  
 
Property is in:      ____________ Compliance               _____________Non-Compliance   
 
Reason(s): 
 

 

 

 
Architectural Control Committee Signatures: 
 
Member: _______________________      ________________________    ________________ 
                 Print Name   Signature          Date 
 
Member: _______________________  ________________________    ________________ 
                 Print Name   Signature         Date 
 
Member: _______________________  ________________________    ________________ 
                 Print Name   Signature         Date 
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