
W HI S P E RI NG  W O O DS  HO ME O W NE RS  AS S O CI AT I O N  

ARCHI TE CTURAL MO DI F I CAT I O N RE Q UE S T  

Name:  Request Date:  

Address:    

    

Day Phone:    

Evening Phone:  Proposed starting date:   

Describe the nature of this request (attach plans and drawings as necessary): 

 

 

 

 

 

 

 

I hereby request that the Architectural Control committee review the above request.  I agree not to begin work until I 
have written approval and to be responsible for the ongoing maintenance and upkeep on the alteration/addition in 
perpetuity.  The upkeep responsibility will transfer to all future owners as well.  Further, I agree that all work will be in a 
workmanship-like fashion, and will comply with all applicable building codes. 

   
Owner  Owner (If jointly owned, both parties must sign.) 

   

   

  APPROVED   DISAPPROVED 

 

If disapproved, reason: 

 

 

Member Signature  Date  Member Signature  Date 

       

       

       

       

Requests for architectural modifications require the approval of at least three members of the Board of Directors or 

Architectural Committee 

 


