1111 Benfield Blvd. Suite 110, Millersville MD 21108

ARCHITECTURAL CHANGE REQUEST

(PLEASE PRINT CLEARLY)
UNIT ADDRESS: Received by
ADDRESS,. cwrion
CITY/STATE/ZIP:
DAYTIME PHONE: (other Association) date

The changes requested are not authorized until this request form has been signed as approved by your
Associations Architectural Control Committee. (Note: Some homeowners may also require approval from their
SUB-Associations, ask your communities Board of Directors for more information)

Description of proposed change(s) or modifications:

Attach copy of manufacturer’s material specifications and plan drawings indicating property lines, dimensions,
nature, kind, shape, color and other applicable materials if available. Provide material samples and photographs

if possible.

The changes proposed here shall meet any and all codes, permits or other requirements deemed necessary by
County, State, or other Governmental Authority. I understand that I am responsible for obtaining and complying

with all license, permit and or code provisions required by law.

Applicant / Owner’s Signature Date

D APPROVED D DENIED D APPROVED Subject to following:

CMHOA Chairperson, A.C.C. © (SUB-Assoc. A.C.C. Chairperson)

WHITE - ACC YELLOW - HOMEOWNER PINK - CONDO/ASSC. GOLD - PROCOM




