SPRINGMONTE HOA

Architectural Control Request Form

Homeowners’ Name:_________________________________Date:_________________

Address:________________________________


      ________________________________

Estimated start date:_________________Estimated completion date:_________________

Home phone #_____________________Work phone #___________________ext.______

DESCRIPTION OF MODIFICATION:

>A brief description of modification, drawings, exterior elevations, floor plan, detail of materials to be used, pictures, catalog pictures, brochures, or color samples must be included.

>A site plan must be enclosed showing exact location of modification being requested in relation to your home and property lines.  Existing decks, walkways, driveways, etc., should also be indicated.  A copy of the land survey is acceptable.  

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________

I have discussed this modification with my neighbors who will be directly impacted by the     proposed modification____________________________(signature).

·  Submit request either by fax 770-777-6916, or mail 1100 Northmeadow Pkwy,  Ste.114  

    Roswell, GA 30076-3871
     ATTN: Kent Atzinger

·  Please allow 30 days for a modification review.

************************************************************************************************

Date received by Access Management Group:________________________

Approved:______________________________________________________________

Not Approved:___________________________________________________________

Conditional Approval:_____________________________________________________

