
VILLAGE OF TOWER OAKS H O m O m R  ASSOCIATION 
APPLICATKQN FOR A R - C m  CHANGE 

TO: Architectural Control Committee 
do cm 
341 4 Motningwoad Drive 
Olney, Maryland 20832 
Attn: Michael L. HoIzfnarr 

EROM 
Address: 

Phone: (301) 924-7355 
Fax : (3 01) 924-7340 

Phone: Rome: 
Work: 

Pirdow: (Please print or type) 
Please use area below to briefly. describe aZ1. proposed hprovemmts, alterations, or changes to your 
Jot or home. Attach required details by sketches, drawings, clippings, pictures, catdog illustrations, 
and other data. Show location of item on your propew on w copy of the survey. 

Signaturn: 
C o m t  of at least fout (43 property owners who are most aEected because they are adjacent and/or 
have s view of your change is generally required. Should one of your neighbors disapprove please 
so indicate with the reason for their disapproval noted in the e m e a t s  section. Their signatures 
indicate an awmhess ofyour irrtent and do constitute or indicate approvat or disapproval by the 
committee. , 

Nme: 
Address: 

Nme: 
Address: 

Lot: bt: 
Signature: Signature: - 

Name: A Name: 
Address: - Address: 
Lot: ]Lot: 

Signature: Signature: 
b 

Owner" Acknowledpnents: - 
1. ... that nothing herein contained shall be construed to rqxesent that alterations t o  land or 

buildings in accordance with these plans sM1 not violate any of the provisions of building 
and zoning codes af the county to which the above property is subject. Further, nn~thiDg 
herein contained shall be construed as a waiver of modification of any said construction 



2. , . .that no work on this v e s t  shall commence until witten am,mva]. of the Architectural 
Control Committee has been received by me. 

3. ... that any construction or exterior alteration u n d d e n  by me or in my behalf before 
approval of this application is not allowed; that, ifdterations are made, I may be required 
to rehzsn the property to its former condition at my o m  expense if this application is 
disapproved wholly or in part; and, that I may be required to pay all legal expenses 
incurred. 

4. ... that any approval is conkgent upon constnrcfion or alteratibn being completed in a 
workmadike manner. 

5 .  ... that members of the Arcliitectural Cofitrol Committee are permitted to make a routine 
inspection. 

6.  ... that a copy oftbis application will be returned to me after review of the ArchiteohuaT 
Control C d t t e e .  

7. .,.that there are architectural requirements covered by the Covenants and a review board 
process as established by the Board of Directors. 

8. . . . h t  the a h d o n  authority gmted'by t h i s  appticariort will be revoked automatically Zthe 
' 

aIteratim requested have not cammenced within 180 days of the approved date of this 
application and/or completed by my date speck6ed by the C o d t t e e .  

9. ...that dl proposed improvments must meet county codes. My signature indicates that these 
standards are met $0 the best ofmy howledge. I understand that application for sIE required 
building permit(s) are my responsibility. 

10. . . .that any variation from the mighd application must be resubmitted for approval. 

Owner / A p p l i d  Signature: Date: 

AppIicmt Signature. Date: 

REMINDER: ~ c h m e n t s  thht be enclosed with the ACC rnlic~rtion in oder to 
s-0~- 

1 T i e r  a,photo, catalog i b s t r d o m ,  drawing, or pictmre, etc. 
(2) Copy of survey (phi map) marked with change behg 

iqnested, 
(3) A completed app1ication hd~tding signatures and a fdl 

description of changes or what is being built. 

FOR COblM'DTEE USE O m R  Date Received 
Approved: Date: 
Disapproved: Date: 
Comments: 


