Park at Oaklawn Homeowners Association

c/o Bumgardner Association Management

P.O. Box 102  Belmont, NC 28012

Office: 704-829-7878    Facsimile:  704-829-7499

E-Mail: BAMMgmtServices@aol.com

Website: www.bumgardneram.com
ARCHITECTURAL APPROVAL REQUEST

NAME: ________________________________________
DATE: _________________ 

ADDRESS: ______________________________________ LOT # ________________ 

PHONE: (W) _____________________  (H) ________________________ 

TYPE OF MODIFICATION:

___ ADDITION
    
___ FENCE
                            ___ EXTERIOR PAINTING

___ DECK/PATIO
    
___ UTILITY BUILDING       ___ PORCH

___ POOL

___ LANDSCAPE MODIFICATION (DESCRIBE) __________________________ _
  
_______________________ ___________________________________________________
OTHER (DESCRIBE) ______________________________________________

__ 

_____________________________________________________________________
__
IMPORTANT: PLEASE ATTACH A DETAILED DESCRIPTION OF IMPROVEMENTS/MODIFICATIONS, INCLUDING THE FOLLOWING INFORMATION AND A SAMPLE OF MATERIALS, IF APPLICABLE:

1. 
Location




7.
Plans/Drawings

2.
Size





8.
Roof Design

3.
Color





9.
Exterior Finish

4.
Material




10.
Dimensions

5.
Contractor Information (i.e.

11.
Utilities

Insurance, Workmen Comp.)

12. 
Types, if plants, quantities,
6.
Copy of Property Survey



addition or removal, exist-



with proposed changes/additions shown

ing or new planting bed,









edge treatment

ESTIMATED START DATE: _________________ 

ESTIMATED COMPLETION DATE: ________________
THE BOARD OF DIRECTORS/COMMITTEE RESERVES THE RIGHT IN ACCORDANCE WITH THE DECLARATIONS AND COVENANTS TO REQUEST MORE INFORMATION TO CLARIFY THIS REQUEST.  REQUESTS FOR MULTIPLE CHANGES SHOULD BE SUBMITTED SEPARATELY.  OWNERS SHOULD REVIEW YOUR DECLARATION OF COVENANTS, CONDITIONS AND RESTRICTIONS TO INSURE COMPLIANCE PRIOR TO SUBMITTING YOUR REQUEST.  
PLEASE MAIL REQUEST TO:   PARK AT OAKLAWN HOA, C/O BUMGARDNER ASSOCIATION MANAGEMENT, P.O. BOX 102, BELMONT, NC 28012, TELEPHONE 704-829-7878, FACSIMILE 704-829-7499.

I HAVE READ AND UNDERSTAND THE DECLARATION OF COVENANTS, CONDITIONS AND RESTRICTIONS FOR PARK AT OAKLAWN AND HOW IT APPLIES TO MY REQUEST FOR IMPROVEMENTS/MODIFICATIONS TO MY PROPERTY.

(SIGNATURE OF OWNER)

------------------------------------------------------------------------------------------------------------

DATE RECEIVED: 








APPROVED/DISAPPROVED BY: 
​​​​​
______________         DATE: 



APPROVED/DISAPPROVED BY: 




  DATE: 



APPROVED/DISAPPROVED BY: 




  DATE: 



COMMENTS/RECOMMENDATIONS/REASONS FOR DENIAL;

Please note:  Your Covenant and Restrictions allow 30 Days for action by the Architectural Review Committee; however, it is the committee’s desire to reply as quickly as possible.
