APPLICATION FOR ARCHITECTURAL APPROVAL

Holly Hills Carriage Homes Owners, Association, Inc.

APPLICANT INFORMATION:                                                                                                      Date Submitted:   ____________________

Names:  _______________________________________________________________________________________________________________________________________

Address:  ______________________________________________________________________________________________________________Williamsburg, VA  23185
Home/Cell Telephone:   ____________________________   Work Telephone:  ________________________________ Fax Telephone:  ________________

BRIEF DESCRIPTION OF THE PROPOSED ADDITION, CHANGE, OR MODIFICATION:

	

	

	

	


ANTICIPATED WORK SCHEDULE:

Start Date:  _______________________________________     Anticipated Completion Date: _____________________________________

I / We submit this Application, attached plans, and specifications for review by the Architectural Review Board (ARB) of Holly Hills Carriage Homes Owners’ Association.  I / We understand that building permits for these improvements may be required and the cost of any permits and the responsibility for obtaining permits and subsequent City inspections will be the responsibility of the property owner.  I / We acknowledge that ARB approval is not intended to be, nor shall it be considered, a substitute for approval by the necessary and appropriate City agencies.  

No work  may be started unless written approval from the ARB is granted.

I / We agree that no construction or changes may begin until the approval of the ARB has been received pursuant to the Association’s Declaration of Covenants, Restrictions, Reservations and Easements of Holly Hills Carriage Homes (see pages 19-21).  Approval is required from the Architectural Review Board).  

 Please Submit Three* (3) Signed Application Copies to:

Alan Inabinet
Chairperson, ARB

124 Exmoor Court 

Williamsburg, VA  23185-2821 

* ARB members 

I / We have read this application, and the Association’s Covenants, Restrictions, Reservations and Easements which are included by this reference, and I / We understand and agree to the terms and conditions of the ARB’s review of my / our application, plans, and specifications.  I / We further agree that if this application is approved, the improvement will be completed in compliance with the approved plans and specifications.

I/We advised the residents below (up to four households) who are most likely to be visually impacted by the proposed change/s prior to the submission of this application. The signature and approval of your neighbors is not required.  Advising your neighbors is intended as a courtesy gesture.

Name of Neighbor: ____________________ Date: ________   Name of Neighbor: ____________________ Date: _______________  
Name of Neighbor: ____________________ Date: ________   Name of Neighbor: ____________________ Date: _______________
Signature of All Owners:

Name of Owner:   __________________________________________________ Signature:  ______________________________________________________________  

Name of Owner:   __________________________________________________ Signature:  ______________________________________________________________

FOR ARB USE ONLY

Architectural Review Board (ARB)

Date application received by the ARB:  ____________________

Further plans and specifications needed before review by Architectural Review Board (ARB).  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Notification of neighbors visually impacted by proposed change prior to the ARB meeting      yes____     no ____
Decision:     Approved:  ____________  
Approved with Stipulations Below:  ____________   Denied:  ____________  

Rationale for ARB Decision:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________

Date Forwarded to Applicant Owner/s:  _______________

Date Filed by ARB Secretary _______________

Date ARB Secretary sent copy to Property Manager________________ 
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