Dale City 6th HOA EXTERIOR MODIFICATION
The Architectural Control Committee has 30 days to approve or disapprove this modification request.  DO NOT start any exterior modifications prior to receiving this form back to you by mail, with initials on the approval line.  

Submit two (2) copies of your plans, plat of your property that includes the arch modification drawn on it and Pr. Wm. County permit(s) (if applicable), filling this form out completely, signing it and sending it to the address below.  
Any uncompleted forms will delay your project.
____________________________________________________________________

Submission Date:_________________   Project Completion Date:___________
Application Name:________________    Address:___________________________

Work Telephone:__________________    Lot Number:________________________

Home Telephone:__________________    Mailing Address:___________________  ________________________________________________________________________
OUTLINE OF PROPOSED CHANGES:
_____Fence                           _____Exterior Painting

_____Deck (attached to house)        Please list area to be painted and

_____Deck (detached from house)      existing color.  Provide paint     

_____Storm Door/Windows(style/color) sample of proposed color.

_____Security Door                   ___________________________________

_____Landscaping(provide diagram)    ___________________________________

_____Other(specify)                  ___________________________________

________________________________________________________________________

MATERIAL TO BE USED:
________________________________________________________________________

________________________________________________________________________

LAYOUT OF CHANGE (PROVIDE LOT SURVEY PLAN)

ADDITIONAL COMMENTS:____________________________________________________

________________________________________________________________________

PLEASE PROVIDE IF APPLICABLE:

HEIGHT:____________WIDTH:____________LENGTH:____________SIZE:___________

COLOR/STYLE:____________________________________________________________

________________________________________________________________________

RETURN FORM TO:    
 Dale City 6th HOA

C/O Cathleen Turner
                               

Post Office Box 411

                        

Lorton, Virginia  22199
HOMEOWNER'S SIGNATURE:__________________________________________________

________________________________________________________________________

[ACC USE ONLY]
Date Received:______________________  Initials:_________________________

Date of Notice:_____________________  Follow-up Site Review:____________

APPROVAL:___________________________  DENIAL:___________________________

COMMENTS:_______________________________________________________________

________________________________________________________________________

ADDITIONAL INFORMATION REQUIRED:________________________________________
