[image: image1.wmf]





Westlake Homeowners Association
Architectural Control Form
In accordance with the Declaration of Restrictions for residents of Westlake, members are required to inform the Architectural Control Committee of any exterior modifications to be performed on the residence or lot.  Modification approval by the Architectural Control Committee prior to making modifications is required.
Please fill in all pertinent information as requested on this form and submit it to the Chairperson of the Architectural Control Committee or a member of the Westlake Homeowners Association Board of Directors.  Mail to Westlake HOA;  10940 Parallel Parkway; Suite K-114; Kansas City, KS 66109
	Lot #:
	
	

	Name:
	

	Address:
	



         Kansas City, KS 66109

	Phone No:#:
	

	Alternate Phone No.
	


R E Q U E S T S
          
EXTERIOR PAINTING
(Please attach manufacturer’s color block to this sheet)

	· Base color:
	

	· Trim color
	

	· Shutter color
	


          
FENCING

(Please attach sample… pictures, property plats, etc…)

	· Type:
	

	· 
	               

	· Dimensions of area to be enclosed
	

	· Have adjacent homeowners been informed?
	


         
ADDITION


(Please attach sample… pictures, property plats, etc…)

	· Type (garage, deck,  etc).
	

	· Design:
	

	· Dimensions:
	


        
OTHER  


(Please attach sample… pictures, property plats, etc…)
	· Type (Shed, swimming pool, Jacuzzi lawn ornament, etc).
	

	· Design:
	

	· Dimensions:
	


	ESTIMATED COMPLETION DATE
	


Westlake Homeowners Association
Architectural Control Form
A P P R O V A L
Architectural Control Committee
Date Submitted:
________________
Date Reviewed:
________________
The Architectural Control Committee has determined the request(s) meets the specifications outlined in the Declaration of Restrictions for WESTLAKE HOMEOWNERS?
           YES             NO    (if NO, please briefly explain why below)
	












________________________________










 (Chairman of Architectural Committee)
Board of Directors

Date Submitted:
________________
Date Reviewed:
________________
The Board of Directors has determined the request(s) meets the specifications outlined in the Declaration of Restrictions for WESTLAKE HOMEOWNERS?
           YES             NO    (if NO, please briefly explain why below)
	











___________________________________









  (President of WHA Board of Directors)
Revised 7-2020
