
  

MILLSTONE VILLAGE COMMUNITY ASSOCIATION, INC.  

  

1132 OAK BAY RUN , FORT WAYNE, IN 46825  

  

MillstonevillageHOA@gmail.com  

  

ARCHITECTURAL CONTROL APPLICATION  

  

Name___________________________________________________________   

  

Address_________________________________________ Lot No.__________   

  

Telephone_________ Work/Cell Phone _______________________________   

  

Briefly Describe the proposed change or addition:  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________  

Will there be changes or modification in basic utility services or existing structures to 

accommodate the proposed change? Please indicate below yes/no:  

  

Electric   _____   Exterior Walls   ______  

Telephone   _____   Patio Fencing   ______   

Gas   _____   Patio Slab   ______   

Water   _____   Sidewalks   ______   

Sewage   _____   Pavement   ______   

TV Cable                 _____     

  

    

Please list below the major construction materials which will be used in this project. Be as 

specific as possible. Exterior materials must conform to those used on the original building or 

be sufficiently compatible.   

________________________________________________________________________ 

________________________________________________________________________  

________________________________________________________________________  

  

If the proposed project is an addition or alteration that would change the structural 

appearance of your residence, please attach the following information.  a. Plot plan 

indicating the location and dimensions of the project.   

b. Blueprints or working drawings indicating all necessary dimensions and elevations.   

c. If available, a photograph or drawing of a similar completed project.   



   
   

Please project to the best of your ability the project schedule:  A. 
The project will be done by:   

Homeowner _______________ Contractor _________________   

Name: ______________________   

Address: ____________________________________________________   

Phone: ____________________      Work/Cell: _____________________   

Name: ___________________________   

Address: ________________________________________   

Phone: ____________________      Work/Cell: _____________________   

B. Please indicate the approximate time needed to complete the project, subsequent to the 

Association’s approval: ________________   

  

C. Please indicate any building permits that will be required.  

_____________________________________________________________________   

  

PLEASE NOTE: All submitted materials shall remain the property of the Association and 

maintained on file in the Association office. You may wish to make a copy for your personal 

records.  

   

I hereby acknowledge that I have read and understand the Architectural Standards set forth by the 

Association, as well as the Declaration of Covenants and Restrictions and the By Laws of the 

Association.   

  

Homeowner’s Signature________________________________________________  

Date:_______________________   

  

Architectural Control Committee Action:   

___________ Approved as submitted   

___________ Deferred, additional information required   

___________ Denied   

Comments:______________________________________________________________   

________________________________________________________________________   

________________________________________________________________________  

________________________________________________________________________   

  

Signed:___________________________________ Date:_________________________  Committee 

Chairperson  

  

  

  

  

  


