LARK BROWN CROSSING HOMEOWNERS’ ASSOC, INC.
REQUEST FOR ARCHITECTURAL APPROVAL

Name: ____________________________________________________                         Date: ___________________________________________
Address: _____________________________________________________________________________________________________________
Phone: (H) _________________________________ (W) ________________________________________        
Email: _________________________________________________________________________________
1. Description of changes desired.  Please give full details of purpose and/or type and color of materials to be used and location on the property.  If you need more space, please attach additional sheets.  For more expedient approval, please assure that your changes conform to any architectural guidelines, and all County codes and regulations.  If the County requires a building permit for the change, please submit a copy when it is obtained.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. If the change is structural, ground planting, fencing, etc., attach a sketch or drawing of the change, and include a clipping or picture if possible, Show location of item on the property using a scaled version of your plot given to you by the builder or obtained through the County.
3. While not necessarily required, it is helpful to know if the adjacent property owners agree with your request.  However, their approval does not guarantee approval by the Architectural Committee.
Name: ______________________________Address:__________________________________________________________________________
Signature: ____________________________________________________________________________________________________________
Name: ______________________________Address:__________________________________________________________________________
[bookmark: _GoBack]Signature: ____________________________________________________________________
By submitting this application you agree that the information herein is substantially complete and correct, and that any alterations you make will be substantially consistent with the plan filed in this application, as well as comply with County building codes, and that failure to do so, as determined by the Architectural Committee or Howard County, could result in your having to remove, alter, or correct that which does not substantially comply.
Owner(s) Signature: ____________________________________________   ______________________________________________________
Send completed application to any board member at 8120, 8156, 8176 and 8178 Casey Court, Elkridge, MD 21075. Once you receive written approval, you may proceed with the planned alterations.  
_____________________________________________________________________________________________________________________
FOR ARCHITECTURAL COMMITTEE ONLY:
The above request is:  _____Approved_____Disapproved_______In need  of ___________________________________________
Approval Authority Signature: ______________________________________________________
Printed Name: ________________________________________________Date:_________________________________________
