
APPLICATION FOR APPROVAL
BELLE MEADE SUBDIVISION FLOWOOD, MS

DATE:__________________________

TO: Architectural Review Committee

Belle Meade Homeowners Association

101 Belle Meade Blvd.

Flowood, MS 39232

From: ___________________________

Address: _________________________

Work Phone: ______________________

Home Phone: _____________________

ANTICIPATED CONSTRUCTION START DATE: ____________

(After approval by the Architectural Review Committee)

ANTICIPATED CONSTRUCTION COMPLETION DATE: ___________

ENCLOSURES: Two copies of each document, one of each in a shipping tube with the
Street Address and Owner ’s name legibly printed on the tube cap.

_________ This Application completed in full.

_________ Building/ Architectural Plan
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DESCRIPTION OF PROPOSED CHANGE:

Describe all proposed improvements, alterations, or changes to your lot or home. As
applicable, please provide required details by attaching drawings, clippings, pictures, catalog
illustrations and a copy of your survey (recorded plat) with the location of the modification
marked, etc. to fully describe the proposed change.

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

NEIGHBORS' ACKNOWLEDGEMENTS:

You are requested to obtain the signatures of all lot owners whose lots are adjacent to your lot.
Signature by your neighbors indicates an awareness of your proposed change and does not
constitute approval or disapproval on their part.

Name: __________________________________

Address: ________________________________

Signature: _______________________________

Name: __________________________________

Address: ________________________________

Signature: _______________________________
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Compliance with applicable City, County, State and Federal regulations shall be
the responsibility of the Owner/Builder. The obtaining of all necessary permits and
payment of all fees shall be the responsibility of the Owner/Builder.

Owner Date

_______________________ _________________

________________ DISAPPROVED

________________ APPROVED

________________ APPROVED SUBJECT TO THE FOLLOWING
NOTATIONS:

BELLE MEADE ARCHITECTURAL REVIEW COMMITTEE

By:_____________________________________________
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