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Architectural Improvement Application

Autumn Glen Homeowners Association
Date:


___________________

Lot Owner:

_________________________________________

Address of Lot:
_________________________________________

Phone Number:
________________________________

Nature of Improvements:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Color (if applicable):

___________________________

Location (if applicable):
________________________________________________

Dimensions (if applicable):
________________________________________________

Construction Material (if applicable):
 __________________________________________

Attach a sketch or picture of all requested improvements and a plat of your property indicating the location and dimensions.  Please refer to the Declaration of Restrictions for details.

Please e-mail the completed form to aghoa10@hotmail.com or send the form to:
AGHOA

Architectural Committee

P.O. Box 158

Union Lake, Michigan 48387

1.  Nothing contained in these plans shall violate any of the restrictive covenants or any of the provisions or building and zoning codes to which the property is subject.  In addition, once a plan is approved, nothing is to be modified without written approval from the Architectural Committee.

2.  By signing, I acknowledge responsibility for ensuring that all local permits and filing of plans with the White Lake Township building inspector will be accomplished before construction begins if required.

3.  I understand that no work shall commence until written approval of the Architectural Committee has been received.  (Committee has ten days from the date received to approve or disapprove plans).

Owner Signature:

Signature____________________________________________ Date:  ______________

Architectural Committee Use Only 

Date Received: ____________________ 

Reviewed By: 
_____________________________________________________________



______________________________________________________________

Committee Recommendations: 
____ 
APPROVE 

____
DISAPPROVE 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Specific Deed of Restrictions Violation by Paragraph (if applicable):

_______________________________________________________

Architectural Committee Chairperson Signature: 

_______________________________________________________

Board Use Only:

Date Received: 
_______________________ 

Date of Decision: 
_______________________

Board Decision:
____
APPROVE 

____
DISAPPROVE 

Signature____________________________________________ Date: ______________ 
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