FALCON RIDGE POA EXTERIOR MODIFICATION
The Architectural Review 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 you plans, plat of your property and Spotsylvania County permit (if applicable), fill this form our completely, sign it and send it to the address below.  Any uncompleted forms will delay your project.
Submission Date: ___________________________   Project Completion Date:_____________________
Applicant Name: ____________________________  Address: __________________________________
Work Phone: _______________________________  Lot Number: _______________________________
Home Phone: ______________________________    Mailing Address: ___________________________
							   __________________________________________
 Outline of Proposed Change:
________ Fence					_______ Exterior Painting
________ Deck (attached to home)			Please list area to be painted and existing color.
________ Deck (detached from home)		Provide paint sample of proposed color.
________ Storm Door/Windows (style/color)	_______________________________________________	
________ Security Door				_______________________________________________
________ Landscaping (provide diagram)		_______________________________________________	
________ Other (please specify)_______________________________________________________________

Layout of change (Provide lot survey plan)
Additional Comments: ______________________________________________________________________________
______________________________________________________________________________
Please provide if applicable:
Height: _______________	Width: _______________	Length: _______________	Size: _____________
Color/Style: ______________________________________________________________________________
 
Homeowner’s Signature: __________________________________________________________________
Consent of at least 4 four homeowners who are most affected because they are adjacent and/or have a view of your change is required.  If one of your neighbors disapproves we will also need their signature and their reason.  
 Name:_________________________Lot:_____     Reason:_________________________________________
Address:________________________________		_________________________________________
Signature_______________________________		_________________________________________
Name:_________________________Lot:_____     Reason:_________________________________________
Address:________________________________		_________________________________________	
Signature_______________________________		_________________________________________
Name:_________________________Lot:_____      Reason:_________________________________________
Address:________________________________		_________________________________________
Signature_______________________________		_________________________________________
Name:_________________________Lot:_____      Reason:_________________________________________
Address:________________________________		_________________________________________
Signature_______________________________		_________________________________________
FALCON RIDGE POA EXTERIOR MODIFICATION (page 2)
 
Please use the area below to briefly describe all proposed architectural modifications to your property.  Please include details by sketches, drawings, clippings, pictures, catalog illustrations and other data.   Show location of the item as you wish to install it on your property survey (PLAT): 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
 
Return form to:			ARC-Falcon Ridge POA
					c/o Turners’ HOA Mgt. Co.
					P.O. BOX 411
					Lorton, Virginia 22199
 
 
(ARC USE ONLY)
Date received: ___________________________		Initials: 

Date of Notice: ___________________________		Follow-up Site Review: 

Approval: ________________________________		Denial: 
 
Comments: ______________________________________________________________________________
______________________________________________________________________________
___ __________________________________________________________________________
 
