REQUEST FOR ARCHITECTURAL VARIANCE

Constant Friendship HOA
NAME:


________________________________________________________

ADDRESS:

________________________________________________________

TELEPHONE:

(home)____________________(work)_________________________

E-Mail Address:

________________________________________________________

Hours you may be reached at the above numbers: ______________________________________

MODIFICATION: ______________________________________________________________

PLEASE COMPLETE A FULL DESCRIPTION OF PLANS AND SPECIFICATIONS:

List the location, nature, shape, dimensions, material(s), color, and type of construction of this modification.  Attach additional; sheets if necessary.  Attach photos/pictures, diagrams, plats, and permits (if required). An approval response will be sent to you after the architectural committee or BOD reviews this request.

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

                                                                                                  (continue on the reverse side if more space is needed)

____________________________________




____________________

Signature of Homeowner







Date
Return this completed form to:
Constant Friendship HOA
c/o Alliance Management Group





217 E. Churchville Rd.




Bel Air, MD 21014




OR    fax to: 410-836-8037
Do not fill in anything below this line ---------------------------------------------------------------------------------------------

________________
   ________________
     ________________

________________

Approved

    Approved

      Disapproved


Date




    w/ modification

Architectural Committee Comments:
_________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

