
Conditions of authorization or reason for denial of project: 
 

 

 

 

Plum Creek Village 
Development Control Committee 

Architectural Approval Application 

Owner’s Name: Email Address: Date: 

Street Address: Phone Number: Lot Number: 

City/State/ZipCode: Fax Number:  

Describe the project being submitted for approval: 

 

 

 

 

 

 

Have you discussed this project with your immediate neighbors to determine if the completion of this project 
will adversely effect the use or enjoyment of their property?    YES ______    NO ______  

Will you contract to have this project done? YES    NO  

When would you like to begin work on this project? Date:   

When do you expect to complete work on the project? Date:       

Owner’s Signature: Date:  

Please provide plans or show on the attached page a sketch of the proposed project in relationship 
to the existing house and location on the lot. 

Development Control Committee Review 

Chairman of Development Committee: Date: 

Development Control Committee Member: Date: 

Property Owners Association Board Member: Date: 

  Project Authorized    Project Conditional Authorization   Project Denied 



Plum Creek Village 
Development Control Committee 

 

Project Sketch Worksheet 

Owner’s Name: Date: 

Home Address: Lot Number: 

Attach this worksheet to the Architectural Approval Application  
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