BUTLER SPRINGS HOMEOWNERS ASSOCIATION

STRUCTURAL MODIFICATION APPLICATION
Architectural Control Committee

Today’s Date:
HOMEOWNER INFORMATION

Homeowners Name:

Address:

Phone:

STRUCTURAL WORK TO BE PERFORMED

Provide a brief description of work to be performed: (ATTACH PHOTOS, DIAGRAMS, AND ADDRESSES WITH SIMILAR
STRUCTURES) Refer to Section 5.06 in the Covenants for additional reference.

Proposed Start Date: ’ Estimated Completion Date:

CONTRACTOR/ARCHITECT INFORMATION

Contractor or Architect Name:

Address:

Phone:

(ACC/BOARD USE ONLY)
ACC Recieved Date:
Names of Reviewing ACC / Board Members: ’
APPLICATION RESULTS
Approval: Disapproval: (see attached letter)
ACC/BoardRepresentativeSignature Date

Notes:
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