
SOM ERFI ELD HOM EOWN ERS ASSOCATION

ARCH ITECTU RAL I M PROVEM ENT

APPLICATION AND REVIEW FORM

Date of Application:

Owner:

Address:

Dayt ime Phone:

Nature of  lmprovement  ( inc lud ing co lor  and sty le) :

Evening Phone:

Location (i f  applicable):

Dimension ( i f  appl icable) :

Construct ion Mater ia l  ( i f  appl icable):

Su p p lie r/l n sta | | er/Co ntracto r:

A REPRESENTATIVE DRAWING OF ALL PROPOSED IMPROVEMENTS MUST BE ATTACHED TO SHOW STYLE,
LOCATION AND DIMENSIONS. A PLAT OF SURVEY IS REQUIRED.

As of the approval date of this alteration, I accept ful l  responsibi l i ty for al l the upkeep of the altered area and
to mainta in i t  in  a  safe condi t ion.

Signed:

Received By:

Date:

Date:

Reviewed By: Date:

Board Approval: Date:

Reason for Disapproval :

Please mail application to: Park Management & Realty, Inc. 1000 Essington Rd, Jol iet, lL 60435 or
fax to 815-729-2409.


