WATERSTONE
HOMEOWNER REQUEST FOR ARCHITECTURAL CHANGE

1. Name Phone #
Address Email
Lot # Community

2. Describe the proposed change in as much detail as possible. Attach any drawings, color samples, similar

pictures, etc:

3. Please list the materials which will be used in this project.

4. Will any part of the proposed improvement extend beyond your property line? Yes No
If yes, signature and address of the affected homeowner must be provided below:

Name/Signature/Address

5. Would any part of the proposed improvement extend into any Common Area, Utility, Drainage or Sewer
Easement, Landscape Easement, Landscape Preservation Easement or Lake Easement shown on the
plot plan of your lot? Yes No If yes complete the below easement waiver.

EASEMENT WAIVER
An easement allows another person the right to use your land for a specific purpose. The most usual easements are
those granted to public utility or telephone companies to run lines on or under your private property and to neighboring
houses to use a common driveway to give access to their home.

lIwe, the owner(s) of the property located at

Name of Homeowner(s) Street Address

in Carmel, IN, Lot # __of the Waterstone Homeowners Association hereby acknowledge that | understand the
responsibilities of developing into a know easement. I/we will be installing

that extends into an easement
and accept full responsibility of any cost to remove and/or replace this improvement if the easement owner or authorized
party needs to access this area or my improvements adversely affects an easement.

Signature of Homeowner Date Signature of Homeowner Date

6. Project schedule:
A. The work will be performed by: Homeowner
Contractor Name:
______ Both
B. Subsequent to the committee approval, please indicate the projected start date ___
and time required for completion
C. Please indicate all required permits (building, etc.)




I hereby acknowledge that | have read and understand the Architectural Control Standards set forth
by the Committee and in Section 14 of the Deciaration of Covenants, Conditions and Restrictions of

Waterstone .

Homeowner's Signature Date
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Architectural Review Action:

( ) Approved as submitted

( )  Approved with restrictions as follows:

() Deferred; please supply additional information:

( ) Denied; ARB comments:

ARB Signature: Date:

Please return the completed form to:
Waterstone HOA

c/o Kirkpatrick Management Co , Inc.
5702 Kirkpatrick Way

Indianapolis, IN 46220

Attn: Diane Arnett or email to:
darnett@ekirkpatrick.com
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