
Lake Forest Highlands Architectual Approval Application
Please allow time for processing

Application # ____________

Application Date: ____________     Planned Start Date _______________   Planned Finish Date ____________

Address Lot number

Location of project

Type of work to be done:
oBuilding Alteration /Addition          oYard/Landscaping/Deck/Patio     oExterior Painting     oRepair/Replacement

Please write a brief description of project including  materials to be used.

Please attach appropriate documents. (Drawings, site plan, materials list, notes, photos etc.)

Name Address      Phone Number

Owner

Contractor (if applicable)

Resident (if different than homeowner)

Architectural Committee Comments:

oApproved _______________      oMore information required          oNot Approved ________________

                            Date                                                       Date
           _____________________            _____________________

LFH Signature                                                         LFH    Signature

NOTE: It is the responsibility of the homeowner or his/her contractor to obtain the applicable permits from
Pittsfield Township, 6201 W. Michigan Avenue, Ann Arbor, MI. Phone (734) 944-4440
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Lake Forest Highlands Lot Owners Association
PO Box 856

Saline, MI 48176-0856
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