STONE CREEK HOMEOWNERS ASSOCIATION
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ARCHITECTURAL REVIEW APPLICATION
Please obtain written approval before purchasing materials or beginning exterior work. Submit one application for each project and attach all required supporting documents.
1. HOMEOWNER(S) AND PROPERTY INFORMATION
Property address:  _______________________________________________________________
	Owner name:
___________________________________
	Mailing address (if different):
___________________________________

	Phone:
___________________________________
	Email:
___________________________________


2. PROJECT TYPE
	☐  Fence or gate
	☐  Deck, patio, porch, or pergola

	☐  Roof or gutters
	☐  Exterior paint or siding

	☐  Doors or windows
	☐  Storage shed or outbuilding

	☐  Pool, spa, or hot tub
	☐  Driveway or walkway

	☐  Landscaping or retaining wall
	☐  Solar panels or satellite equipment

	☐  Addition or structural change
	☐  Other: ____________________


3. PROJECT DESCRIPTION
Describe the proposed work:  ______________________________________________________
  ______________________________________________________________________________________
  ______________________________________________________________________________________
  ______________________________________________________________________________________
	Anticipated start date:
___________________________________
	Estimated completion date:
___________________________________

	Contractor/company (if applicable):
___________________________________
	Contractor phone/email:
___________________________________




4. MATERIALS, COLORS, AND DIMENSIONS
Primary materials:  ________________________________________________________________
Manufacturer/product name:  _______________________________________________________
Color(s), stain(s), or finish(es):  __________________________________________________
Overall dimensions (length × width × height):  _________________________________________
Distance from house and property lines:  _____________________________________________
Roof style, roofing material, and color (if applicable):  _________________________________
5. REQUIRED ATTACHMENTS
Attach the items that apply. Incomplete applications may be returned for additional information.
	☐  Property survey or site plan showing exact location and setbacks
	☐  Drawing or photo showing the proposed design and dimensions

	☐  Material samples, manufacturer literature, or product specifications
	☐  Paint, stain, roofing, or siding color sample

	☐  Current photographs of the work area
	☐  Contractor proposal or scope of work

	☐  City permit or approval, if already obtained
	☐  Other supporting documents: ____________________


6. HOMEOWNER ACKNOWLEDGMENT
☐  I certify that the information in this application and its attachments is accurate and complete.
☐  I understand that HOA approval does not replace or waive any city, county, utility, easement, permit, or other legal requirement.
☐  I am responsible for confirming property boundaries, easements, setbacks, drainage requirements, and permit obligations before work begins.
☐  I will complete the project as approved. Any material change to the location, size, design, materials, or colors will be submitted for additional written approval before proceeding.
☐  I understand that approval may be withdrawn if the completed project differs from the approved application or violates governing documents or applicable law.
☐  I authorize the committee or its representative to view the exterior work area from lawful access points as reasonably necessary to review this request.
Homeowner signature:  __________________________________________
	Printed name:  ___________________________
	Date:  ___________________________


SUBMISSION INFORMATION
Submit completed applications and attachments to: ________________________________________________
Questions/contact information: ______________________________________________________________


COMMITTEE USE ONLY
	Date received:
__________________________________
	Application/reference number:
__________________________________

	Property address:
__________________________________
	Reviewer(s):
__________________________________

	Date reviewed:
__________________________________
	Governing document section(s):
__________________________________


COMMITTEE DECISION
	☐  APPROVED as submitted
	☐  APPROVED WITH CONDITIONS listed below

	☐  MORE INFORMATION REQUIRED
	☐  DENIED for the reasons listed below


CONDITIONS, REQUIRED REVISIONS, OR REASONS FOR DECISION
  ______________________________________________________________________________________
  ______________________________________________________________________________________
  ______________________________________________________________________________________
  ______________________________________________________________________________________
  ______________________________________________________________________________________
  ______________________________________________________________________________________
DECISION AUTHORIZATION
	Authorized committee representative signature:
__________________________________
	Date:
__________________________________

	Printed name/title:
__________________________________
	Decision sent to homeowner on:
__________________________________


IMPORTANT APPROVAL TERMS
•  Approval applies only to the project described in this application and the attachments identified above.
•  The homeowner remains responsible for permits, utility locations, easements, drainage, property lines, contractor compliance, and all applicable laws of the City of Blue Springs, Jackson County, and the State of Missouri.
•  Work must be completed according to the approved plans and any written conditions. Material deviations require prior written approval.
•  This decision does not create a guarantee or warranty regarding structural integrity, safety, workmanship, drainage, code compliance, or the rights of third parties.
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