TOWNESAT CRABTREE HOMEOWNERSASSOCATION
APPLICATION FOR ARCHITECTURAL REVIEW
OF PROPOSED EXTERIOR CHANGES/ADDITIONS

E-mail Application to: Crystal@ppmral.com

OR

Mail Application to: Townes at Crabtree Homeown&ssociation Phone: 919-848-4911
c/o PPM, Inc. Fax: 919-870-7241
6739 Falls of Neuse Rd.
Raleigh, NC 27615

Date: Resident’s Name:

Property Address:

Resident’'s Phone #'s: (H) (W)

Email Address

The resident requests design approval and gramsgseon to the Architectural Committee to
enter the property to consider the request andsjoeict during installation and upon completion.

Signature of Resident Date

FOR COMMITTEE USE:
Date Received by Architectural Committee:

DESIGN APPROVAL. Yes Conditional Approval No

Decision and initials of participating committeemigers:

NEIGHBOR’S APPROVAL ENCOURAGED BUT NOT MANDATORY

Neighbor Approval Signature

Comments:




REMARKS/SPECIAL CONDITIONS:
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DESCRIPTION OF PROPOSED CHANGE/ADDITION:
Attach a plot plan, sketch or picture, paint chgts, Indicate size, height, description of
materials, location, etc.

OTHER INFORMATION OR DATA
PERTINENT TO REQUEST FOR DESIGN CHANGE

Estimated Construction Dates: Begin: Complete:

(Draw sketch or attach picture here & attach addél sheets as needed (i.e. plot plans, material
photos/ samples, etc..)



