HANSON’S LANDING CONDOMINIUM ASSOCIATION, INC
Architectural Review Committee

Request For Approval Form

Date:__________________


Name: ______________________________________________________________

Bldg. #: _____________Unit. #___________________
Telephone::  ________________________   Email: ____________________________________
Please give a detailed description of work that will be done.  Your description should include exact size, color, height and location, etc.
Description of Work:

For all work being done by an outside vendor(s) please attach a copy of proposal, vendor’s license, and vendor’s general liability and workman’s comp insurance.  Please make a separate copy for your records, as the Association will need to keep this information permanently in the Hanson’s Landing records. 

Homeowner’s Affidavit

I have read the Hanson’s Landing Covenants & Restrictions and agree to abide by such. No work shall commence without the written approval from Hanson’s Landing, COA . Furthermore, I hereby agree to assume all responsibility/liability for any damage that may occur to other units and/or common areas as a result of this project. 
_______________________________


__________________________

Signature of Homeowner




Date

For Association Use Only


Approved 


Approved with conditions (see notes below)


Not Approved


Not Approved, Insufficient information submitted (see notes below)
Notes

Authorized Agent and /or Chairperson:_________________________________________________________
Date____________________
