
WALNUT PARK TOWNHOMES
5082 F Rhoads Ave., Santa Barbara, CA 93111

APPLICATION FOR ARCHITECTURAL CHANGE
The Architectural Review Application is to be completed by the homeowner and submitted to the Architectural Review Committee prior to any work commencing on your unit/lot/landscaping.

PROCEDURE: 

1. Complete Part A and B of the application. 
2. Upload the below items 1 and 2 to   https://www.kennedyaccounting.com 

1. Upload all drawings, manufacturer brochures, contractor descriptions of work to be performed
2. Upload completed ARC application to the portal at Kennedy Accounting 
3. Once at the Kennedy Accounting website -> Click on “Architectural Reviews” then “Submit New Review” -> upload you completed ARC documents.

4. Mail a $500 or drop off check to the address below. The check will be returned after the work and the in-person Board Inspection are completed and within two weeks of project completion. Management will reach out to schedule Board Inspection.

Javier@ellwoodmanagement.com
Kennedy Accounting
c/o Walnut Park Townhomes 
Architectural Review Committee 
136 W. Canon Perdido Suite A 
Santa Barbara, CA 93101 

5. Do not begin work until you have been notified by the WPTH Board or Management Company that your application has been approved. 

If you have questions, please email: Javier@ellwoodmanagement.com


HOMEOWNER COMPLETE THIS SECTION:

A. Date of application ___/___ /_____ Unit #________ Rhoads Ave. 
Name(s) of applicant(s) __________________________________ Cell # _______- _________ 
Email:
Mailing address:___________________________________________________________________ Description of work to be done: ______________________________________________________ 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Who will do the work? ___________________________ Phone No. ________________________ 
Expected Start Date: __________________________Expected End Date: ______________________ 
________________________________________________________________________________ 

B. Is this a resubmittal? Y/N. If yes, please explain changes to your submittal.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FOR ARCHITECTURAL REVIEW COMMITTEE: 

Application Received by the Architectural Review Committee 
Date ______ By _____________ 
ARC policy and special requirements: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Deposit Check received $__________ Date _________ By _________ This check will be returned when the work is complete and determined to be in compliance with ARC requirements. 

Application Approved ____ Denied ______Date_________ By ________________ 

________________________________________________________________________________ 

D. I have read and accept the ARC policy and special requirements noted above and I will comply with them, with applicable governmental regulations, with standard industry practices, and with manufacturer installation requirements. Furthermore, owners acknowledge that they may be held solely responsible for the cost of any damage to the common areas and/or neighboring properties that occur during or due to the completion of their project. Owner acknowledges and agrees that the Association nor it’s approving authority shall be held liable for the functionality, safety and compliance of with governmental regulations in relation to Owner’s modifications.

Applicant's signature________________________________________ Date __________________ 
________________________________________________________________________________ 

Work approved Date____________ By ___________________________ 

Rev. 3/6/2025 
