
K. Hovnanian’s Four Seasons at Bakersfield Community Association, Inc. 
Architectural Standards and Procedures 

 
 

Revised and Adopted: May 29, 2024 

 

NOTICE OF COMPLETION 
 
 

Homeowner Name: Phone Number: 

Address: 
 

Alt. Phone Number: 

Project: Project Completion Date: 

 

Please attach clear, labeled and color photos of your COMPLETED project with this form. 
 

This NOTICE OF COMPLETION is in accordance with the plans and specifications as 
submitted and approved by the Architectural Rules Committee (ARC). 
 

I hereby give permission to the ARC Committee to enter my yard by appointment and inspect the 
improvements thereon. Permission shall terminate thirty (30) days after being submitted to the 
Committee. 
 

I understand and have complied with the Architectural Standards and Procedures 
Section 3.08.1 stating, “Walkways extending past the gate to the driveway cannot be 
wider than the gate, and homeowners are responsible for relocating the plant, if one 
exists, by the garage and capping off the irrigation to it.” 

 
Homeowner signature: _________________________________ Date: ____________________ 
 

THIS SECTION FOR OFFICE/ARCHITECTURAL REVIEW COMMITTEE USE ONLY: 
 

                                                                        
 

Date Received: Inspection Date: Date File Closed: 

 Approved Disapproved  Date: _______________ 

Reason: ____________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

ARC Chair Signature: _______________________________________ 

Correction Required: (This correction is to be completed within 30 days of written request for an 
extension) __________________________________________________________________________ 
___________________________________________________________________________________ 

Upon Completion of Required Correction: Submit a new Notice of Completion form with photos for 
ARC Committee review. 
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