
MEADOWLAKE VILLAGE 
REQUEST FOR HOME IMPROVEMENT 

 
 

Home Owner’s Name: _________________________  Home Phone: ___________________ 

 

Home Address:   _________________________  Work Phone: ___________________ 

 

E-MAIL Address: _________________________ 

 

Briefly Describe The Improvement: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Who Will Be Doing The Work: ___________________________________________________________________________ 

 

Improvement Start Date: _______________________ Improvement Completion Date: _____________________ 

 

Location of Improvement:  _____ Front  _____ Back  _____ Side _____ Roof _____Garage 
 (Check Applicable Area)    
    _____ Back Yard _____ Patio _____ Other (describe):_________________ 

 

Materials Needed for Improvements: (check all that apply) 

 

 _____ Paint Color(s) Samples MUST be Attached  _____ Electrical 

 _____ Stain  Color(s) Samples MUST be Attached _____ Fence   Type / Height ______________ 

 _____ Lumber Type _______________   _____ Screening   Type __________________ 

 _____ Brick Type _______________   _____ Plumbing 

 _____ Cement      _____ Other (describe):____________________ 

 

To Prevent Delay of Application Please Send The Following:  

_____ Survey or Scale Drawing of the Property With The Location of The Improvement CLEARLY Marked 

_____ Plans / Drawing For Improvement 

_____ Color Sample(s) …A color patch MUST be provided for any painting projects 

 

I understand that the Meadowlake Architectural Control Committee will act on this request within thirty days from the receipt of 

this application. The ACC will notify me in writing regarding their decision. I agree not to begin improvements until the  

MLV-ACC notifies me of their approval and any improvements not approved will be removed, legal action may take place if I 

deviate from these plans without notice to the ACC. 

 

 

______________________________________     _________________ 

    Signature of Applicant (Required)                  Date 

 

 

RETURN COMPLETED APPLICATION WITH ALL NECESSARY DOCUMENTATION (DRAWING, SAMPLES, ECT) TO: 

FRANK CRIANZA       7910 TEJAS ST  281-421-4679 

…………………………………………………………………………………………………………………………………………. 

DISPOSITION OF APPLICATION 

 
 

_____ APPROVED   _____ REJECTED 
                                                                                          (EXPLANATION ATTACHED) 

 

 

________________________________________________ ___________ 

                                                 Signature of Architectural Control Committee Member            Date 
 


