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HOMES ASSOCIATION

RESIDENTIAL REMODELING AND NEW CONSTRUCTION REVIEW

APPLICATION
PROJECT ADDRESS:
Knockdown/New Construction [] Addition/Remodel []
Property Owner Name(s):
Address: City/State: Zip:
Phone: Email:

DESCRIPTION OF WORK:

ACKNOWLEDGEMENT:
By signing below, the property owner(s) acknowledges the following:

1. Receipt of the current Leawood Homes Association’s Remodeling and New Homes
Construction Standards dated February 14, 2017.

2. Accepts and agrees to follow the Leawood Homes Association’s Remodeling and New
Homes Construction Standards dated February 14, 2017.

3. Arepresentative of the Leawood Homes Association’s Architectural Review Committee
will be allowed to come on site a minimum of (3) times during the course of construction
to verify that construction is in compliance with the approved plans.

4. The review and approval of residential construction plans by the Leawood Homes
Association is independent of that done by the City of Leawood.

Signature of Property Owner Date
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