
124 N Church St 
PO Box 07 

Goshen, AR 72735  
Phone: 479.442.9128 

Llawson@cityofgoshenar.net 
  

 
POA Approval 

 
Homeowner: Please attach ONE set of house plans and ONE set of plot plans for POA Board review. Please allow 
5-7 business days for a complete review. The President/Chairman of the Property Owner’s Association must sign 
below that all plans, intentions and proposals have been approved by the POA before a permit can be issued.  
**See Goshen City Zoning Codes for any questions pertaining to setbacks for structures and driveways. If you have any questions, you can call 

the Zoning Official at City Hall. (479) 442-9128 x 1** 

 
 

DATE OF REVIEW: _______________________________ DATE OF APPROVAL: ______________________________ 
 
SITE ADDRESS: __________________________________________________________________________________ 
 
LOT #: ________________ BLOCK #: ________________ SUBDIVISION: _____________________________________ 
 
OWNER NAME: _____________________________________   OWNER PHONE: _____________________________ 
 
OWNER ADDRESS: _______________________________________________________________________________ 
 
 
CIRCLE ONE:      SINGLE FAMILY      DETACHED GARAGE      POOL HOUSE      SWIMMING POOL      ADU      OTHER 
 
DESCRIPTION OF PROJECT: ________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 

 
 
Have the plans been reviewed by the POA or the Architecture Committee:               YES               NO        
 
 
Does the intended project meet all POA requirements:                                                  YES               NO                
 
 
 
SUBDIVISION HOA PRESIDENT/CHAIRMAN PRINTED NAME: ______________________________________________ 
 
 
SUBDIVISION HOA PRESIDENT/CHAIRMAN SIGNATURE: _________________________________________________ 
 
 
 
 
ZONING OFFICIAL SIGNATURE: _______________________________      DATE RECEIVED: _____________________ 
 

mailto:Llawson@cityofgoshenar.net

