
APPLICATION FOR ARCHITECTURAL CHANGE

TO: Architectural Control Committee Subdivision 

McKinney Management Services

PO Box 2095 Lot 

Jamestown NC,  27282

From: Phone:  home 

              work 

Addre ss: 

Please use area below to briefly describe all proposed improvements, alterations or changes to your lot or

home.  Attach required details by sketches, drawings, pictures, catalog illustrations and other data.  Show

loca tion o f item  on you r prop erty on  a cop y of you r survey.

Signatures:

Consent of at least four (4) property owners who a re most affected be cause they are adjacent and/or have

a view of you r chang e is gene rally required.  S hould on e of your ne ighbors  disappro ve, pleas e so indica te

with the reason for their disapproval noted in the comments section.  Their signature indicate an

awareness of your intent and do not constitute or indicate approval or disapproval by the Committee:

Name:

Address:

Signature:

Name:

Address:

Signature:

Name:

Address:

Signature:

Name:

Address:

Signature:

Owner �s Acknowledgment:

I unders tand... 

1. that n othing her ein co ntained sh all be c ons trued  to rep rese nt tha t altera tions  to land  or bu ildings  in

accordance with these plans shall not violate any of the provisions of building and zoning codes of

the county to which the above property is subject.  Further, nothing herein contained shall be

construed as a waiver or modification of any said restrictions.



2. ... that no work on this request shall commence until written approval of the Architectural Control

Comm ittee has been received by me.

3. ... that  any co nstru ction  or ex terior  altera tion unde rtak en by m e or in  my b eha lf before a ppro val of  this

application  is not allowe d; that if alteration s are m ade, I m ay be requ ired to return  the prop erty to its

former condition at my own expense if this application is disapproved wholly or in part; and that I may

be required to pay all legal expenses incurred.

4. ... that any approval is contingent upon construction or alterations being completed in a workman like

manner.

5. ... that members of the Architectural Control Committee are permitted to make a routine inspection.

6. ... that a copy of this application will be returned to me after review by the Architectural Comm ittee

7. ... that there are architectural requirements covered by the Covenants and a review board process as

established by the Board of Directors.

8. ... that the alteration authority granted by this application will be revoked automatically if the

alterations requested have not commenced within 180 days of the approval date of this application

and/or completed by any date specified by the Committee.

9. ... that all proposed improvements must meet county codes.  My signature indicates that these

standards are met to the best of my knowledge.  I understand that applications for all required

buildin g per mit( s) are m y resp ons ibility.

10. ... that  any va riation  from  the o rigina l applic ation  mu st be  resu bm itted fo r app rova l.

Owner/Applicant Signature 

Co-owner/Applicant Signature 

Date 

Date 

Attachments: (1)  Sketch, photo, catalog illustrations, etc.

(2)  Copy of survey marked with change being requested.

FOR CO MMITTE E USE ON LY:

Appro ved: 

Disapp roved: 

Com men ts: 

Develo per: 

Date R eceived : 

Date: 

Date: 


