Moon Shadows Request for Architectural Approval    
Requests forms are required for any and all improvements including landscaping made by the homeowner. Failure to get prior approval may delay project or result in fines or penalties.

Please make the description of your planned improvement project as specific as possible. Include appropriate drawings and specifications, location of house on site, dimensions of the project, list of materials, descriptions and samples of the materials, color samples “paint chip”, etc., and estimated completion date.
If you are repainting your house (whether or not the color is changed) please include the “paint chip” or color samples with the request form. If you need additional space other than below please attach additional sheets to form.
You as the homeowner are responsible for any and all permits that may be required by the Township of Hamburg and Livingston County. 
Request must be submitted at least 30 days in advance.
Mail form to: MSORL Association, P.O. Box 251, Pinckney, MI 48169. Attn: Architectural Committee 
Moon Shadows Information: Hotline: 734-645-3728 
Website:  info@moonshadowshoa.org 
Homeowner’s Name: ____________________________________

Homeowner’s Address: __________________________________ Lot Number: _________
Date Submitted: _________ Telephone: _____________________
Description of Improvement: 􀀀 Landscape project 􀀀 Exterior Paint 􀀀 Addition 􀀀 Deck project 􀀀 Exterior project 􀀀Other: Please describe ________________________________
Project Start date: ________________Estimated completion date: _____________________

Items Attached: 􀀀 House Plan 􀀀 Plot Plan 􀀀 Color Sample 􀀀 Material Samples 􀀀 Rendering 􀀀 Roof Sample 􀀀 Landscaping plan
Elevation information     Material             
Manufacturer                      
 Color

Predominant Material     ___________________________________________________________________

Secondary Material        ___________________________________________________________________
Masonry                        ____________________________________________________________________
Trim                               ____________________________________________________________________
Window Trim                ____________________________________________________________________
                                         Material             
Manufacturer                      
 Color
Gutters &Downspouts ____________________________________________________________________
Fascia                            ____________________________________________________________________
Soffit                            ____________________________________________________________________
Garage Doors               ____________________________________________________________________
Roof                             ____________________________________________________________________
By signing below, I understand that I am required to obtain Board approval before making any improvements/additions including landscape changes to my home. I acknowledge my obligation to allow sufficient time for the processing of my request.
Note: Any approval from Moon Shadows Architectural Committee does not relieve the homeowners from the responsibility to comply with the current Bylaws and Architectural rules. 

Signature: __________________________________________Date: _____________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - -
MSORL OFFICIAL USE ONLY

Date Received: _______________Request approved: _______Request denied: ________
Comments: ______________________________________________________________________________
Homeowner or Contractor Contact Name: ______________________________________________________

Contact Method:    Phone__________ Letter__________ Email ___________

Date notified: ________________________________

Board of Directors Signatures: (3 required to be valid):
____________________________________________       ​​​​​​​​​​​​_____________________________________________        _____________________________________________
