Name(s): Subdivision:
Mail Address: City: Tulsa
Lot Address: Phone (home):

E-Mail Address: Fax (home I or work 0):
Contractor Name (if applicable): Phone (office):
Contractor Address (if applicable):: City:

Plan Description:

OAK TREE VILLAGE HOME OWNERS ASSOCIATION

Architectural Request Form

Oak Tree Village
State: OK  Zip: 74133
(work):

(mobile):
State: OK  Zip:

O Exterior Repainting | O Concrete Addition O Pool/Pool Accessory O Decorator Wall
O Fence O Dwelling Addition O Deck, Gazebo Pergola, Arbor O Play Structure
O Roofing O Permanent Basketball Goal O Patio Structure 0O Other \ Not Listed

PLAN INFORMATION (Please complete all applicable items):

* Samples of all materials and colors must be provided. Brochures and manufacturer’s color samples are preferred so they may be filed.

EXTERIOR REPAINTING*:

Paint Manufacturer:
Painting Notes:

Colors: Body
No.:
Name:

0O Same as Existing Color O Change In Colors

Painting Style:

Trim / Pop-outs Fascia
No.: No.:
Name: Name:

Existing Driveway: 0 Two Car O Three Car

Roofing Material & Style:

Roofing Color: OTV Roofing Color is Weathered Wood
Other Comments to the architectural committee:

O 1. Single color

O 2. 2-color (body / trim)

Garage Door(s)
No.:

Name:

* Samples of all materials and colors must be provided. Brochures and manufacturer’s color samples are preferred so they may be filed.

Approved Oak Tree Village Board of Directors 2019




I/We certify the following:

1. 1/We are the owner(s) of Lot # in Oak Tree Village.
. I/We have a copy of the Covenants, Conditions, & Restrictions (CC&Rs) for this property.

3. The attached plan is an accurate readable drawing, preferably no larger than 11”x 177, showing the exact location of the
proposed improvement(s).

4. The attached plan is being submitted for approval of the Oak Tree Village Architectural Committee prior to the
commencement of any changes to the property.

5. Any future additions or modifications to this plan, or any future plans will be submitted for approval of the Oak Tree Village
Architectural Committee prior to the commencement of any changes to the property.

6. 1/We understand the Architectural Committee has 30 days to review this request. 1/We further understand that, after the
Board has received the finalized Architectural Request Form from the Architectural Committee, l/we will receive notification of
the Architectural Committee’s decision from the Association.

Signature of Owner Date Signature of Owner Date

For Architectural Committee Use Only.

The above described requestis: CApproved O Disapproved

Comments:

[Approved [IDisapproved
Signature Date

[Approved [IDisapproved
Signature Date

[ Approved [IDisapproved
Signature Date

[(Approved [IDisapproved
Signature Date

[(Approved [IDisapproved
Signature Date
Recorded, Filed, and Transmitted to Requester:
Signature (Architectural Committee) Date
Printed Name Date

2
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