LAKEWOOD HOMEOWNERS ASSOCIATION ARCHITECTURAL

CHANGE
Name Address
Date: (Email:

Nature of Requested Improvement:

Dimensions Color:

Include photos, links to vendor/product websites and sketches, as appropriate for the type of request you
are submitting.

I warrant the above information to be true to the best of my knowledge. | further agree to obtain all
licenses and/or building permits and to meet all legal requirements for building codes, if applicable.

Date Signature

Note: Lakewood HOA has thirty days from their receipt date of this form to approve/disapprove
this request.

Association Use Only
Date Received: Date Sent to Committee/Board:
Approved Disapproved
Date Approved / Disapproved: Date Letter Sent to Homeowner:

Explanation:

emaiLto: lakewoodhoa45011@gmail.com
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	Name   Address   Date:      (Email:

