
    SPRINGCREEK HOMEOWNERS’ ASSOCIATION  
REQUEST FOR ARCHITECTURAL COMMITTEE APPROVAL  

P.O. BOX 132, Derby, KS  67037  
Date Submitted:  _________________________________________________  

Owner Name:  ___________________________________________________ 

Address:  _______________________________________________________  

Phone Number(s):  _______________________________________________  

E-mail Address:__________________________________________________  
 

 Type of Proposed Improvement   

Fence  Roof  Shed  Other Improvement  
Type:  Type:  Type:  Describe in detail  
    Iron  
    Wood  
    Other:  
  

   Style:  
   Color: Weathered Wood  

    Wood  
Shingle Color: Weathered Wood  

  
  
  
  
  
  
  
  

  

Size of Improvement:  ___________________________________  

Lake View Lot:  Yes / No  

Any views obstructed due to improvement: Yes / No  

Easements Verified: Yes / No  

Homeowner checklist:  

______ Site Plan Submitted  Use another sheet to provide a site plan of your improvement.  

______ Proposed construction plans submitted to Architectural Committee  

______ Start Date for Construction _________________________________  

______ Completion Date for Construction____________________________  

______ City Permit obtained/necessary? (See pages 3-4 to help determine if needed)   
 

  
_____   Approved    _____ NOT Approved  Date of Action______________  

  

_______________________________________ Architectural Committee (1) (required) 

  

_______________________________________ Architectural Committee (2) (required) 

    


