
Architectural/Design Review Board Approval Request Form 
Return to Architectural Committee 

 
 
Name:  ____________________________ 
 
Address:  _____________________________________ 
 
Phone:  ____________________________ 
 
Email:  ____________________________ 
 
Proposed Construction Start Date:  ____________________ Finish Date:  ___________ 
(Actual date necessary.  “ASAP” and similar language is insufficient) 
 
Project Description:  __________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 (Attach additional sheets if necessary) 
 
 
Construction Materials:  _______________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Necessary Attachments: 
 
1) Survey lot with item to be constructed depicted at proposed location on the copy 
2) Brochure with photos of item to be constructed 
3) Request for building permit and written response 1-317-776-6325 
4) Non-Enforcement Request and official written response from Hamilton County Drainage Board if construction 
will infringe upon a drainage easement 1-317-776-8495 
5) Written response from Indiana Underground Location Service or impacted utility if construction will infringe 
upon a utility easement 1-800-382-5544 
 
The foregoing information and attachments must be included in the request for the proposed project to be 
considered by the Review Board.  Although it is very likely that you will receive a timely response from the 
Review Board, please note that pursuant to the Covenants the Review Board has thirty (30) days to respond to a 
request for approval.  Please plan your request and proposed projects accordingly.  Please do not begin your project 
until you receive written approval from the Review Board.  Thank you. 
 
Return this form to the Hazel Dell Woods Architectural Committee: 

Hazel Dell Woods, Inc. 
5485 Bruce Blvd. 

Noblesville, IN  46062 
OR architectural@hazeldellwoods.org 

 
---------------------------------To be completed by Architectural Committee--------------------------------------------------- 
 
Approved: ____________________________________ Rejected:_______________________________________ 
                                                                      Date:________________ 


