
MICHEL'S FARM HOME OWNERS' ASSOCIATION

Improvement Application

Name________________________________________________________

Date______________________________  Lot# _____________________

Address______________________________________________________
              Maineville, Ohio 45039 

Home Telephone_________________________ 

Business Telephone______________________ 

Cell Number ____________________________

Description of Improvement / Modification / Change:
_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Improvement
Location:_____________________________________________________

Dimensions of
Improvement:_________________________________________________

                       _________________________________________________

Manufacturer:_________________________________________________

Model:________________________________________________________

Color:________________________________________________________

Supplier:_____________________________________________________



Estimated Value:
$_____________________________________________________________

A sketch or drawing of the improvement, modification, or change
should be attached to this form to further illustrate, describe and/ or
otherwise inform as to the particulars of the improvement,
modification, or change being requested, i.e.: dimensions, location,
components, etc. along with a copy of your plat map. 

I UNDERSTAND THE RULES CONCERNING THE PROPOSED
IMPROVEMENT. I AGREE TO ABIDE BY THE RULES AND THE PROCESS
ESTABLISHED BY THE DECLARATION OF COMMUNITY OWNERSHIP
FOR <i>MICHEL'S FARM HOMEOWNER'S ASSOCIA11ON </i>AND AS
CARRIED OUT BY THE BOARD OF TRUSTEES AND/OR
ARCHITECTURAL CONTROL COMMITIEE, AND WILL BE SOLELY
LIABLE FOR ANY UPKEEP OF THE IMPROVEMENT, MODIFICATION, OR
CHANGE SHOULD THIS REQUEST BE APPROVED. I UNDERSTAND
ALSO, THAT SHOULD THIS REQUEST BE APPROVED, IT WILL BE
UNDER THE CONDITION THAT I WILL BE RESPONSIBLE FOR
OBTAINING ALL APPLICABLE PERMITS AND COMPLYING WITH ALL
APPLICABLE GOVERN:MENTAL AGENCIES.

SIGNATURE of HOMEOWNER
_____________________________________________________________ 

Date:_______________________ 

**************************************************************
This application has been: 

[ ] Approved as submitted: 
[ ] Denied as submitted 
[ ] Approved with
    conditions_____________________________________________

              
             ______________________________________________________

                   
Date:_________________

SIGNATURE:___________________________________________________________

For Association Use Only - ARCHITECTURAL IMPROVEMENT APPLICATION


