
DESIGN REVIEW COMMITTEE 

SMALL PROJECT SUBMITTAL FORM                Application No. ________ (office use only) 

    

IMPORTANT NOTE:  APPLICATION WILL NOT BE REVIEWED UNTIL PAYMENT OF ALL 
APPLICABLE FEES AND REPAIR DEPOSITS.  

Fees: (Total fee = $225) – Consists of a $75 application fee and a $150 refundable deposit fee. 

REPAIR DEPOSIT MAY BE USED FOR: DAMAGE TO OTHER OWNERS PROPERTY 

                                                                                  DAMAGE TO COMMON PROPERTY, ROADS OR INFRASTRUCTURE 

OWNER NAME: 

__________________________________________________________  

Mailing Address: 

____________________________________________________________________________________  

Phone: _______________________          Email: ___________________________________________ 

Lot Street Address:  _________________________________________________________________ 

Lot #: ____________ 

 

CONTRACTOR (if applicable): 

_______________________________________________________________________  

 

TYPE OF PROJECT: 

______  Deck                                     ______ Sauna 

______  Fence                                   ______ Playground Equipment 

______  Patio                                     ______ House Painting 

______ Hot tub                                 ______  Large Landscaping project 

______  Foundation Repair        ______  Addition/Expansion 

______  Shed                                      ______  Other: ____________________________ 



ADDITIONAL INFORMATION REQUIRED: 

All projects: Site plan showing the placement or location of the improvement on your Lot.  
        Give the dimensions (height, length, width). Include a photo if applicable. 

Landscaping Projects: Site plan with location, specifics on species of sod, trees, shrubs, etc. 

Painting Projects: Provide sample swatches of the brand, number, color name of paint. 
Paint samples at a location that is easily visible from the road (trim and main body colors), size 
to be roughly 2 feet in length by 6 inches in height. 
 

 

   

COMMENTS FOR CONSIDERATION: 

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

 

I have read and understand the Design Review Guidelines and agree to abide by all 
requirements and regulations set forth in the IPOA Design Review Guidelines and Rules 
and Regulations. 

 

Signature _______________________________     Date _______________  

Printed Name of Applicant _____________________________________ 

 


