
Addison Estates Exterior Modification Request Form 

Homeowner’s Name:       Association: Addison Estates 

 Address:        Home Phone:  

City/State/Zip:        Work Phone:  

Lot # :         Email:  

My request involves the following type of improvement: 

 __ Painting    __ Roofing   ___ Driveway:     __Landscaping   ___ Patio Cover ___ Basketball Backboard 

__ Fencing  __Pool   __Other: 

 Describe improvements (attach additional documentation as needed): 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Planned completion date:  

I understand that I must receive approval of the Architectural Review Committee in order to proceed with installation of 

Improvements. I understand that the Architectural Review Committee is not responsible for passing on safety, whether 

structural or otherwise, or conformance with building codes or other governmental laws or regulations, nor does its approval of 

an Improvement constitute approval of any building codes or other governmental laws or regulations, and that I may be 

required to obtain a building permit to complete the proposed Improvements. The Architectural Review Committee and the 

members thereof, as well as the Association, the Board of Directors, or any representative of the Architectural Review 

Committee, shall not be liable for any loss, damage or injury arising out of or in any way connected with the performance of the 

Architectural Review Committee for any action, failure to act, approval, disapproval, or failure to approve or disapprove plans, 

if such action was in good faith or without malice. All work authorized by the Architectural Review Committee shall be 

completed within the time limits established specified below, but if not specified, not later than one year after the approval was 

granted.  

Date:                                                       Homeowner’s Signature:  

Committee Action:  ___ Approved as submitted.  ___Approved subject to the following requirements: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 Disapproved for the following reasons:  

_____________________________________________________________________________________ 

All work to be completed no later than:  

Committee Member Signature:        Date: 

 

Version: Release V1.0                      Board approved on:  5/11/2017 


