Johnson Fields Home Owners Association LLC
PO Box 103 Grambling SC> 29348
864-449-1614
Drewsnid57@Gmail.com

APPLICATION FOR APPROVAL OF ARCHITECTURAL IMPROVEMENT OR MODIFICATION

Date: __________________
Name of Applicant (Owner): _____________________________________________________
Property Address: _____________________________________________________________
Telephone Number: _________________________ Email: _____________________________

Request for: 	☐ Preliminary Approval	☐ Final Approval

The undersigned Owner/s hereby request approval of the architectural improvements or modification to the above-mentioned property/unit.

Description of Improvement or Modification:
	





Project Start Date: ____________________Project End Date:  __________________________

Contractor Information:
Contractor Name: _____________________________________________________________
Telephone Number: _________________________	 Email: _____________________________


Specific plans for improvement and/or modifications are:  ☐ Attached   ☐ Not attached

By signing below the applicant understands that by completing this form he/she agrees to all guidelines set forth by the Architectural Review Board/ committee and all decisions made are final. It is understood that the applicant is responsible to comply with all Federal, State, County and Local codes. It is the applicant’s responsibility to locate all easements, utilities, and property lines. Approval is void if improvements is not started within ninety (90) days from the approval date. Standards of the neighborhood’s governing documents apply to completion guidelines. Items submitted to the Board/ Committee will not be returned.

Signature of Owner/s:

__________________________________		__________________________________


FOR BOARD / COMMITTEE USE ONLY

APPROVED:___________________________________________DATE______________

DENIED:______________________________________________DATE_______________

COMMENTS:_____________________________________________________________________







