
CONDOMINIUM NO. ONE OF THE PINES, INC.

c/o CVI


6300 Woodside Court, Suite 10, Columbia, MD  21046-3212


301-596-2600; 301-596-2082 – fax

ARCHITECTURAL CHANGE REQUEST

NAME:
_____________________________________________________________________

ADDRESS:
_____________________________________________________________________

PHONE:
home: ________________________        work: ______________________________
SIGNATURE:
_____________________________________    DATE:  _______________________

In accordance with the Condominium No. One of the Pines, Inc. By-laws and Rules and Regulations, I request your consent to make the following changes, alternations, renovations, and/or additions to the exterior of my home.  Describe in detail (plans, specifications, nature, shape, height, material, color, type of construction, and/or any other proposed form of change, etc.) and sketch the planned change.  Color chips, brochures, and/or pictures must be attached to this application.  Form will be returned if received without required information. 
------------------------------------------------------------------------------------------------------------------------------
DO NOT WRITE IN THIS SPACE.
APPROVED:
_____________


NOT APPROVED:  ___________ 

COMMENTS: ______________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

____________________________________


____________________________

President, Board of Directors





Date

74.acc.form
