CREEKSIDE AT VININGS HOA
ARCHITECTURAL CONTROL 

MODIFICATION APPROVAL FORM

NAME ______________________________________________________ DATE _________
ADDRESS ___________________________________________________ PHONE ___________

MODIFICATION(S) REQUESTED
********************************************************************************************



____
FENCES



____
LANDSCAPING




(Specify materials, Style & Sketch on plat)


(Specify ID & Sketch)


____
POOLS & SPAS



____
RECREATIONAL EQUIPMENT




(Plans - 2 sets)




(Kind & Location)



____
REPAINTING



____
ROOF




(Paint Manufacturer & Color)



(Manufacturer, Type & Color)



____
SCREENING



____
STRUCTURE ADDITION




(Specify Material, Style & Color)



(Plans - 2 Sets)



____
STRUCTURE MODIFICATION

____
TREE REMOVAL




(Plans - 2 sets)




(Sketch)



____
WATERFRONT LAND


____
OTHER




(Type Change & Sketch)



(Appropriate Description)

____________________________________________________________________________________________________________

MODIFICATION(S) DESCRIPTION (attach additional information if necessary)
Return Form to:

1465 Northside Drive * Suite 128 * Atlanta, Georgia 30318

Attn: IRACI DE QUEIROZ
Telephone:  (404) 352-5470-x82 or (800) 522-6314 

Fax (404) 355-9561

______________________________________________________________________________________________________

ARCHITECTURAL CONTROL ACTION

____________________________________________________________________________________________

Date Received _________________

(  ) in person          (  ) by mail

Date Reviewed ________________

Date Responded _________________________

Reviewer(s) __________________

(  ) Approved   (  ) Disapproved *   (  ) Conditional Approval*









(* Requires Explanation)

RETAIN COPY OF APPROVAL FORM,

LETTER AND ATTACHMENTS FOR YOUR FILES

