Property Owner Name: | |

Property Address: | |

Phone: 4. Email: | |
I |

Estimated Year of Construction: | |

o v w NoE

Please indicate if your proposed changes or modifications impact the following (select all that
apply):

Home Addition Privacy or Security Fencing

Exterior Siding Storage Building/Tool Shed
Paint Color — Siding Garage or Accessory Structure
Paint Color — Trim Swimming Pool
Paint Color — Door Walkways

Paint Color — Garage Landscaping

goooood
goooooao

Patio or Deck Other (please explain in # 7)

7. Please describe your proposed improvement:

8. Will your proposed improvement have any impact on the basic utility services to your home or
adjacent properties (i.e. water, sewer, gas, electric, phone or cable? If so, please explain:

9. Please attach working drawings for your project. If available, photographs or a similar project
should be included. If your project is structural in nature, please include a site plan showing the
location of these improvements on your property. Please make sure all exterior construction
materials are called out on the plans (materials must conform to those used on original home).

(06/2020)



10. Paint Colors (if applicable):
Will you be changing the current colors? [ Yes 1 No

Location Brand Color Name Color Number

Siding — Primary | | ] || |

Siding — Secondary | | | | |

Siding — Accent | | | | | |
Trim | | | | | |
Door | | | | | |
Other: | | | | |

11. Project Schedule. Please note that, while we make every effort to timely review your request, the
Design Review Committee may take up to 30 days to complete its review.)

Estimated Project Commencement Date: | |

Estimated Project Completion Date: | |

12. Contractor Information.
The Project will be completed by:

[ Homeowner

[ Contractor Name: | |
Contact: | |
Phone: | | Email:|
[ Both

13. What building permits (if any) are required:

All submitted materials shall remain the property of Fall Creek Place Homeowners Association, Inc.
and will not be returned. You may wish to make a copy for your personal records.

In submitting this application, | acknowledge that | have read and understand the Fall Creek Place
Declaration of Covenants and Restrictions and the Fall Creek Place Guidelines, both of which are
available at www.fallcreekplace.com, and that all projects and improvements outlined in this
application will be completed and made pursuant to the terms thereof.

Homeowner Signature Date
Please email or mail completed form to:
Fall Creek Place HOA, PO Box 44219, Indianapolis, IN 46244
Email: fallcreekplace@gmail.com


http://www.fallcreekplace.com/

	Property Address: 
	Phone: 
	Email: 
	Year of Construction: 
	CheckBox8: Off
	CheckBox9: Off
	CheckBox10: Off
	CheckBox11: Off
	CheckBox12: Off
	CheckBox13: Off
	CheckBox14: Off
	CheckBox15: Off
	CheckBox16: Off
	CheckBox18: Off
	CheckBox19: Off
	CheckBox20: Off
	CheckBox21: Off
	Description of Improvement: 
	Utility Impact: 
	Color Change Yes: Off
	Color Change No: Off
	Commencement Date: 
	Completion Date: 
	Homeowner: Off
	Contractor: Off
	Both: Off
	Contractor Name: 
	Contractor Contact: 
	Contractor Phone: 
	Contractor Email: 
	Permits Required: 
	Signature Date: 
	CheckBox17: Off
	Brand - Trim: 
	Brand - Door: 
	Brand - Other: 
	Brand - Siding - Primary: 
	Name - Siding - Primary: 
	Name - Trim: 
	Name - Door: 
	Name - Other: 
	Number- Siding - Primary: 
	Number- Trim: 
	Number- Door: 
	Number- Other: 
	Name - Siding - Secondary: 
	Brand - Siding - Secondary: 
	Number- Siding - Secondary: 
	Number- Siding - Accent: 
	Name -Siding - Accent: 
	Brand - Siding - Accent: 
	Property Owner Name: 


