
Rock Creek 

Design Review Committee Request 

 

Date of Request: ________________ Date of Desired Change: _________________ 

 

Resident Name(s): ______________________________________________________ 

Address: ______________________________________________________________ 

 

Nature of Request (shed, fence, etc,): _______________________________________ 

 

Detailed Description of Change (including colors, materials, size, location, etc.): 

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________ 

 

*Please attach all required paper work. 

 

 

Mail Request to: 

DRC for Rock Creek Partners Homes Association 

PO Box 1580 

Platte City, MO 64079 


