[bookmark: _Hlk78354209]CHANCERY SQUARE HOMEOWNER’S ASSOCIATION, INC.
APPLICATION FOR EXTERIOR MODIFICATION


Applicant’s Name:  ____________________________________________________________________

Address of Proposed Change:  ___________________________________________________________

Home Phone:  _______________  Work Phone: _______________ Cell Phone:  ___________________

Email:  ________________________________________              		

INSTRUCTIONS TO APPLICANT

1.   Consult the Chancery Square Architectural Standards for specific submittal requirements for each proposed change.
2.   Submit this application form, drawings, measurements, permits, and other required documents to:

Chancery Square Architectural Covenants Committee
jbwfairfax@cox.net
or
c/o FirstService Residential, Inc.
[bookmark: _Hlk162365206]3975 Fair Ridge Drive
Fairfax, VA 22030

3.   All ground level patio applications should describe in detail how drainage will be maintained, and how downspout water runoff will be directed.  Include description of pipe and drainage bed.
4.   Attached a copy of the contractor’s contract.  Monies may be blackened out.  Include a picture, marketing brochure and/or web links describing the project.
5.   At the discretion of the ACC, a survey plat may be required for approval of some projects.  The homeowner will be notified accordingly.

Please describe the proposed changes (attach additional sheets, if necessary):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Estimated start date:   _______________________ Estimated completed date:  __________________
(Allow 30 days for ACC approval prior to start date.)

Obtain signatures of all property owners who will be affected by the change; a minimum of two.  The signatures indicate an awareness of applicant’s intent and do not constitute or indicate approval or disapproval.  
                           Signature                                  Address      		 I acknowledge that I have 
  reviewed this application.
								                         
_________________________________	___________________		_____   yes or no

_________________________________	___________________		_____   yes or no

_________________________________	___________________		_____   yes or no
				
Anyone signing this application may contact the ACC to give additional information.
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For the Homeowner:

1.	I agree that compliance with Chancery Square Architectural Guidelines and approval of 
	the ACC do not constitute compliance with County or City building zoning codes, and ACC 
	approval shall not be constituted as a waiver or modification of any code restriction.
2.	I agree that no changes will be started until written approval of the ACC has been received by 
	me, and that if changes are made without approval, I will be required to return the property to
	its former condition at my own expense and pay full legal fees incurred if this application is
	denied.
3.	I agree that members of the ACC shall be permitted to enter upon my property after prior 
	notification to me, and at a reasonable time, for the purpose of inspecting the proposed
	changes, the project progress, and the completed project.  Such entry shall not constitute a
	trespass.
4.	I agree that the authority granted to make the proposed changes will be revoked automatically
	if changes requested have not commenced within 180-days of the approval date and
	completed by 180-days thereafter.
5.	I understand that if any property changes are located in a common shared easement area,
	removal or damage may be required in order to perform maintenance in the easement area,
	and that such additions will not be replaced by the Association, its successors or assigns.

Homeowners Signature:  ____________________________________  Date:  __________________

Checklist for Homeowner:

	___	I have included a description of the proposed changes.
	___	I have included signatures of a least two (2) affected neighbors.
	___	I have included a detailed drawing of the proposed changes.
	___	I have included a copy of the contractor’s proposal.  (Monies may be blackened out.)
___	I have read and signed the application.





For Committee Use Only

Action:		___	Approved                               _____	Denied

Provisions:___


Signatures:	__________________________________________________   Date:  _____________
	
		__________________________________________________   Date:  _____________

		__________________________________________________   Date:  _____________

		__________________________________________________   Date:  _____________

		__________________________________________________   Date:  _____________
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