THE GARDENS OF SUNNYALE HOA

REQUEST FOR ARCHITECTURAL MODIFICATION











Rec'd By:

 











Date: 



Name: _____________________________________________________


Address:____________________________________________________

Phone:___________________________________

Member Number:__________________________

Description of work proposed: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Attach drawings and descriptions)
Who will complete the work?_____________________________________________________________________________________________________________________________________________________________________

Note:

1. Applicant agrees and understands that submission of this form alone does not fulfill all requirements for approval.  Committee may require additional information in order to make a decision.  Until all information has been received, the application stands disapproved.

2. Applicant understands that if modification to plans are required by committee, special conditions may be placed on completion of work.

3. Applicant understands that failure to receive  City approval, where necessary, or committee approval, constitutes automatic authorization by the applicant to the Association to have the work brought into conformance with approved plans, specifications and special requirements at the complete expense of the applicant/homeowner.

____________________________________ 
_____________________________________

Applicant Signature                                Date           Approved/Denied                                     Date








Approved with Conditions:








______________________________________








______________________________________








_______________________________________

*Please forward your request to:

  Massingham and Associates

 2247 National Avenue
 Hayward, CA 94545    Fax: 510-780-7535  Email: sherellet@massingham.com
