
Oakland Hills Neighborhood Association 
Improvement Application

Fill out all sections of this form COMPLETELY, attaching ALL of the required supporting documents and mail 
to the address at the bottom of the form. This form is also available in an online version at www.OHNA.org. 
ALL supporting documents must be received by the committee prior to any review of your request.

Supporting Documents to be included with this application:
•	 A	site	or	plot	plan	indicating	size	and	location	of	improvement	and	measurements	relative	to	all	

property	and	easement	lines.	(Very	important	part	of	the	submission)
•	 Blueprints,	working	drawings	or	sketches.
•	 A	photograph	or	drawing/sketch	of	a	similar	completed	improvement	(if	available).

GENERAL INFORMATION:

Date:	_________	Lot	#:	____	Phone #:	__________	Email:		_______________________________________

Name:	______________________	Address:		___________________________________________________

Briefly	describe	the	proposed	improvement:

_______________________________________________________________________________________	

_______________________________________________________________________________________	

_______________________________________________________________________________________	

_______________________________________________________________________________________

IMPROVEMENT SCHEDULE:

•	 Work	will	be	done	by:	___Homeowner	___Contractor	(Name:_______________________________ )	
If	both,	specify	who	will	do	what	work:	
		________________________________________________________________________________	
	________________________________________________________________________________

•	 Indicate	the	approximate	amount	of	time	required	to	complete	this	improvement:		___________

•	 Indicate	all	necessary	permits		________________________________________________________

HOMEOWNER’S STATEMENT:

I	hereby	acknowledge	that	I	have	read	and	understand	the	Oakland	Hills	Development	Committee	Guidelines.

Homeowners	Signature		______________________________________________________________

Return to  
OHNA c/o Architectural & Landscaping Committee 

PO Box 36592 
Indianapolis, IN 46236-0592 

NOTE : All submitted materials shall remain the property of the OHNA.  
Please make a copy for your personal records.

Neighborhood Association
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