Home Improvement / Architectural Request Form
Avondale Run Homeowners Association, Inc.
P.O. Box 2115

Westminster, MD 21158

Name:________________________________
Phone:_________________________________

Address:_____________________________________________________________________

Date Submitted:___________________
                    Date Received:________________

Who will perform the work:_______________________________________________________

Estimated
                          Estimated

Start Date:_______________________
                          Completion Date:______________

Please include each of the following with this request:
Verify Each

1.  Site Plan (before improvement).


_____

     Indicate your proposed change with dimensions on site plan.

_____

2.  Description of Improvement including:

     List of Materials, Colors, etc.


_____

     Changes in Topography, Grade, Drainage, etc.

_____

     Any other factors affecting the improvement.

_____

I, the undersigned, understand and agree to the following:

To my knowledge these improvements comply with the Homeowners Association Covenants and Guidelines and current applicable Town Home or Single Family Residence Guidelines for which I have reviewed.  I understand that no work shall commence until I receive confirmed approval from the Avondale Run Homeowners Association, Inc. I understand that I am solely responsible for complying with all applicable laws, codes, regulations and requirements prior to beginning this requested work. I also release the Avondale Homeowners Association, Inc., including its agents, members and representatives from any and all liability for such improvements. 
_______________________________________
_____________
Home Owner Signature
Date Signed
	


Request Results:

Approved: _______                    Request More Information: _______                      Disapproved: _______

Comments:  __________________________________________________________________________________________

__________________________________________________________________________________________
