NEW ENGLAND TOWN HOA - ARCHITECTURAL CONTROL COMMITTEE APPLICATION

NET Committee Trustee Email:

c/o Claudia Tuhro nettrustees@gmail.com
2147 Chatport Rd

St. Louis, Missouri 63129

Directions: Print and complete both pages of this form. Mail copies of completed form and any
supporting documents (surveys, sketches, photographs, etc.) to the postal address above.
Alternatively, scan the completed form and supporting documents to create PDF or JPG files and then
send those files as attachments to the NET trustees email address listed above.

Name of Applicant or Responsible Party:

Name of Homeowner(s):

Phone (H): Phone (W): Phone (C):

Property Address:

Mailing Address:

Email Address:

Change(s) to be completed by: Licensed Professional Homeowner
County Permit Required? YES NO
Desired Start Date: Estimated Time to Complete:

Description of proposed change: Please print or type (include colors, style, location, site, materials to
be used, etc.). Attach additional sheets, as necessary.
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NEW ENGLAND TOWN HOA - ARCHITECTURAL CONTROL COMMITTEE APPLICATION

FOR ROOM ADDITIONS ONLY

To be considered by The Architectural Control Committee your application must include the following:

Plat Plan (survey) of your lot with location of proposal modification marked
Sketches, photographs, catalog illustrations

Dimensions and materials for the project

Colors of proposed project

Signatures from all adjacent neighbors

Please refer to your Homeowner Association design guidelines for instructions on general
considerations, specific guidelines, and submission requirements.

An application submitted without all the required documentation will be considered incomplete. In
such cases, the Architectural Control Committee’s 30-day review period will not commence until all

required submissions have been provided.

Signature of adjacent property owners most affected by the change:

Name: Name:

Address : Address :

(Signature) (Date) (Signature) (Date)
Name: Name:

Address : Address :

(Signature) (Date) (Signature) (Date)

NOTE: The signature of adjacent property owners indicates only an awareness of applicant’s intent and
does NOT constitute approval or disapproval.

(Owner Signature) (Date)

Page 2/2



	Name of Applicant or Responsible Party: 
	Name of Homeowners: 
	Property Address: 
	Mailing Address: 
	Email Address: 
	Desired Start Date: 
	Estimated Time to Complete: 
	Address 1: 
	Date: 
	Cell Phone: 
	Home Phone: 
	Work Phone: 
	Licensed Professional: Off
	Homeowner: Off
	County Permit Required: Off
	County Permit Not Required: Off
	Adjacent property owner 1: 
	Adjacent property owner 2: 
	Adjacent property owner 3: 
	Adjacent property owner 4: 
	Address 2: 
	Address 3: 
	Address 4: 
	Description of proposed change 1: 
	Description of proposed change 2: 
	Description of proposed change 3: 
	Description of proposed change 4: 
	Description of proposed change 5: 
	Description of proposed change 6: 


