Mail To:

Community Management Associates
1465 Northside Drive

Suite 128

Atlanta, GA 30318

FAX: 404-355-9561

WINSHIP FARMS
REQUEST FOR ARCHITECTURAL REVIEW

Date:

Name: , Applicant
Address:

City: State: Z
Phone (Day):
Phone (Evening):
Pursuant to this community’ s Declaration of Covenants, Conditions, and Restrictions,
Applicant comes now and presents a formal request to make certain changes to Applicant’ s
residence, which address is herein referenced above.

Please state succinctly what changes, additions or alterations you are requesting. Include a
detailed description along with pictures or drawings.
(Attach a separate sheet if necessary)

Signed: Date:

NOTE: Please do not commence any changes, additions or alterations incorporated herein
until you receive aresponse. Failure to adhere could  ult in monetary loss. The ARC
makes no representations with regard to whether the submitted plans and specifications
comply with the applicable zoning regulations, secure and pay for all permits, governmental
fees, licenses, and inspections necessary for the proper completion for the work. Nor does the
ARC give all notices and comply with all laws, ordinances, rules, regulations and lawful
order of the public authority bearing on the performance of the work.
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