
SUBMISSION OF PLANS TO ARCHITECTURAL COMMITTEE
WILLOWOOD NEIGHBORHOOD ASSOCIATION, INC.

NAME

ADDRESS

CITY STATE       ZIP

DATE SUBMITTED      PHONE: HOME             WORK

Please describe below the changes you propose to make to your property, including location,
dimensions, materials, and designs.

INCLUDE PROPERTY PLAT

1.

2.

PLEASE NOTE COLOR CHANGES FROM ORIGINAL DESIGN (describe).

PROPOSED COMPLETION DATE OF PROJECT:

Please attach a detailed sketch or blueprint of your plan in duplicate which the committee may keep
for their records.  Also include appropriate county building permit.

ACTION TAKEN BY ARCHITECTURAL STANDARDS COMMITTEE:
DISAPPROVED:
      APPROVED:

    DATE:

** THIS APPLICATION IS NOT AUTHORIZED UNTIL APPROVED BY THE
ARCHITECTURAL COMMITTEE.

Please return this completed form within ten (10) days to:

RESIDENTIAL REALTY GROUP, INC.
3600 CRONDALL LANE, SUITE 103

OWINGS MILLS, MD 21117
(410) 654-4444

(410) 654-5666 FAX


	Name: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Date: 
	Home Phone: 
	Work Number: 
	Completion Date: 
	Color Changes: 
	disapproved: 
	approved: 
	date 2: 
	Line 2: 
	Line 3: 
	Line 1: 
	Line 4: 
	Line 5: 
	Line 6: 
	Line7: 
	Line 8: 


