Springton Circle Homeowners Association
Architectural Review Request Form
Instructions:  Please complete the information below and submit it to the Springton Homeowners Association Board by mail or email.   Describe the type of work, materials to be used, location and proposed start/end date.  The board will notify you of approval or disapproval within 30 days after receipt.  No work shall commence until approval is received.
Homeowners note:  It is your responsibility to comply with all city, state, and federal codes and obtain all required permits.  If this request is approved by the HOA, this in no way implies that you have met the city, state, or federal requirements by law. 


Homeowners Name__________________________________________________
Address____________________________________________________________
Home Phone:____________________Mobile Phone:_________________________

Please describe the type of work to be completed:____________________________________________  
[bookmark: _GoBack] _____________________________________________________________________________________
 _____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
              PLEASE INCLUDE A SKETCH OR DRAWING OF THE PROPOSED WORK TO BE COMPLETED           

Materials:_____________________________________________________________________________

_____________________________________________________________________________________
          
Estimated Start Date:_______________________        Estimated Completion Date:_________________

Contractor Name and Phone (if applicable):__________________________________________________
    
_____________________________________________________________________________________  

To be completed by HOA
   
Date Received: __________________________
 
__________Approved         ____________Not Approved

If not approved, reason:_________________________________________________________________
  
_____________________________________________________________________________________    
         

Springton Board Representitive:___________________________________________

Title_________________________________________________________________

Date_________________________________________________________________
Springton Circle Homeowners Assoc.

springtonhoa@gmail.com

P.O. Box 2302
Aston, PA 19014

