The Stonegate Landowners Association
Streetsboro, Ohio 44241

PLAT REVIEW SUBMITTAL AND APPROVAL FORM

DATE:

1. OWNER’S NAME:

ADDRESS:

PHONE NO: EMAIL ADDRESS:

2. DESCRIPTION OR NATURE OF REQUEST:

3. Provide an accurate picture and/or drawing (if applicable). Please send as an email attachment.

Dimensions:

4. s Building Permit Required? O Yes O No. (If you are uncertain, the board will advise)
5. Is Contractor licensed and bonded? O Yes O No.

6. Requested beginning date: Estimated completion date:

Please submit your request to either the Association President or Vice President. Contact(s) information

and Plat Restriction documents are found on our website: www.stonegate44241.com

Requests will be reviewed as soon as possible for approval. If information is missing, you will be
informed of additional requirements or documentation needed. In the event that a request is denied,

you will be informed of the reason(s) why.


http://www.stonegate44241.com/
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