Baxter Lakes Addition Number II

PO Box 53 Chesterfield, MO  63017

Design Review Request and Approval Form
Indenture of Restrictions July 9, 1999 Article IX, DESIGN REVIEW

Date:                                                                





Owner's Name:






 Street Address:   

Telephone Number:   





 Lot #:  

Describe Type of Construction:





























































Type of Material to be used:  













To be built by:  Owner (  Other  (.   If Other, explain:  








Have you obtained required City and County Permits?  Yes  ( No ( Not Applicable (.   If you checked "No" or "Not 

Applicable" Please Explain: 

























Have you reviewed the Subdivision's "Homeowners' Architectural Design Specifications" to see if all aspects of your project meet its requirement?  Yes ( No (.   (Please note: A Baxter Lakes Addition Number II "Homeowners' Architectural Design Specification" may be more restrictive than a City or County specification.) 
Have you discussed your project with the property owners adjacent to your property?  Yes ( No (.


If “Yes”, what were their comments?  



If work is to be done by contract, indicate the Contractor's Name:

Estimated Completion Date: 



Attach a drawing depicting the work, for which you are seeking subdivision approval. **
Homeowner’s Signature:  

APPROVAL WILL NOT BE REQUIRED, IN THE EVENT THE TRUSTEES FAIL TO APPROVE OR DISAPPROVE THIS DESIGN REQUEST, WITHIN 30 DAYS AFTER PLANS AND SPECIFICATIONS HAVE BEEN SUBMITTED. HOWEVER, ANY FENCE ERECTED MUST MEET THE ARCHITECTURAL DESIGN SPECIFICATIONS. 

TRUSTEE*
DATE
APPROVE **



YES
NO


























*  Three is a majority

**Use reverse side, for any additional comments.

HOMEOWNER’S COMMENTS

























































TRUSTEES’ COMMENTS
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