BRECKENRIDGE HOMEOWNERS ASSOCIATION

OF NORTH CAROLINA, INC.

APPLICATION FOR ARCHITECTURAL REVIEW

OF PROPOSED EXTERIOR CHANGES/ADDITIONS

www.breckenridgenc.com
Mail Application To:  Breckenridge Homeowners Association

                                    c/o York Properties, Inc.

                                    1900 Cameron Street

                                    Raleigh, NC  27605

                 

Phone:  919-821-1350, Fax:  919-828-9240

Date of Application:  ________________________

Resident’s Name:  ________________________________________________

Property Address:  ________________________________________________

Lot #:  ________________

Resident’s Telephone #:  __________________________________(Home)

                                         __________________________________(Work)

                                         __________________________________(Cell)

Description of Proposed Change/Addition:

Please refer to the Declaration of the Covenants and Restrictions of the Breckenridge Homeowners Association of North Carolina, Inc.  Attach a plot plan, sketch and/or picture, paint chips, etc.  Indicate size, height, description of materials, location, etc.  Please be as specific as possible.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

The resident requests design approval and grants permission to the Architectural Committee to enter the property to consider the request and to inspect during installation and upon completion.

______________________________            _________________________

Signature of Resident



Date

Estimated Construction Dates:  

Begin:  ________________________   End:  _________________________

Neighbor’s Approval Encouraged But Not Mandatory

__________________                             ________________________________

Neighbor Approval                                  Signature of Neighbor

Comments:  _______________________________________________________

Remarks/Special Conditions:  _________________________________________

FOR COMMITTEE USE:

Date Received by Architectural Review Committee:  ______________________

Design Approval:  Yes _____     Conditional Approval _____     No _____

Conditions Required for Approval:  __________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Initials of Participating Committee Members:

_____          _____          _____          _____          _____          _____          _____          

_____          _____          _____          _____          _____          _____          _____

[image: image1.jpg]FIVOS OL 10N

0, TIVLEd HONIA

“HovdD ﬁ«_itJ

.l«u\ T Fal % L
K BRARE
4]
L ]
T
m? wra— \ I.m.
HiEL 2% Wl dA 752
T Lgng R — e





1/29/2005

