
 
 
 

Village Meadows Homeowners Association 
 

629 N. Main Street, Hattiesburg, MS 39401/ Ph. 601.582.3330 / Fax: 601.582.3354 

 

Architectural Review Application 

 

Date of Submittal ___________________ Lot # _________ Meadows Phase #________  
 
Name of Property Owner: ___________________________ Phone Number _______________ 
 
Current Address:  ___________________________ Email Address _______________________ 
 
Name of Contractor/Builder: __________________________ Phone Number _______________ 
 
Contractor’s Address: ___________________________________________________________ 
 
Setbacks: 
 Front _________ L. Side ________ R. Side ________ Rear _________ Drive _________ 

 Type of Pool:  Above ground/ In ground Dimensions:       

 Manufacturer:             

 Clearing/Excavation Plan included?   ________ YES     ________NO 

 Site Plan included?    ________ YES      ________NO 

 Builder History: ____________________________________________________ 

 Builder Complaints: _________________________________________________ 

 Builder License Number: _____________________________________________ 

Description of Work:  If you need more space please attach sheets with this form. Thank you. 

 

 

 

 

 

 

 

Please email your request to:  office@associationmanagement.us 

Please include picture or drawing 

 

 

 

mailto:office@associationmanagement.us

