
 Architectural Control 
 Committee Application 
 
 

Lakebridge Association No. 4 
 
 
APPLICANT INFORMATION: 
 Property Address: _______________________________________________________  

 Owner(s): ______________________________________________________________  
 
PROJECT DESCRIPTION: (Including dimensions, location, color, etc.) 
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________   
 
I, the undersigned property owner, request permission to construct the project described in this 
application at the property identified. I acknowledge that I have read and understand the 
regulations and restrictions regarding such construction as set forth under the terms of the 
Declaration for Lakebridge Association No. 4 and the Bylaws of the Board. 
 
A fee of up to $50 may be charged by the Lakebridge Association No. 4 Board to cover the cost 
of processing this request. Fees will be ascessed and paid for before work commences. 
 
Homeowner(s): _________________________________  Date:  _________________  

 _________________________________  Date:  _________________   
 
¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤ 
 
Lakebridge Association No. 4 Architectural Control Committee 
 
Date received: ___________  
 
 
Approved: ______    Denied: ___________ By:  _______________________________  
 
¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤   ¤ 
 
Please return this application with plans and specifications to: 
 
 
 Lakebridge Association No. 4 
 3500 67th Street East 
 Inver Grove Heights, MN 55076 
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