SHEARWATER CONDOMINIUM ASSOCIATION
REQUEST FOR ARCHITECTURAL APPROVAL

Homeowners Name: _______________________________________________________

Address: ________________________________________________________________

Phone numbers:  _____________________ (Day)

                        _____________________ (Evening)

Date of Submission:  ____________

Request:  ___________________________________________________________________

              ___________________________________________________________________

              ___________________________________________________________________

Description:  (Be sure to include specific details, measurements, color, shape, pictures, location, materials, style, etc.  Submit drawings on a separate sheet of paper.)  Note:  Check Architectural Guidelines for specifications:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Date of Anticipated Commencement: ______________________

Date of Completion:  _________________  

Copy of Permits Needed

Additional Information:__________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

I (we) understand and acknowledge that I (we) am (are) responsible for complying with all applicable building codes and ordinances, and for obtaining all necessary permits and inspections for the requested addition or modification and further, that I (we) are responsible for all maintenance, repair and upkeep of said addition or modification.

________________________________

_______________________________

 Signature of Owner




Signature of Co-Owner

Please submit one (1) copy of your request and drawings to Brodie Management, 134 Holiday Court, Suite 308 Annapolis, Maryland  21401  Notify Brodie Management (410-571-1400) when the work has been completed so that it may be verified with the request and followed up with an inspection.  Be sure to provide as much information as possible so your request may be expedited without delay. Reminder: Any and all improvements and/or changes must be approved by the Board of Directors, even if it is in accordance with the Bylaws and Guidelines.
