
	
  
	
  

MODIFICATION	
  REVIEW	
  FORM	
  

	
  

	
  
From:_____________________________________(homeowner)	
  
	
   	
  
	
   _____________________________________________________(street	
  address)	
  

	
   Telephone	
  Numbers:	
   _________________________	
  

	
   	
   	
   	
   	
   ____________________________________	
  

(If	
  Applicable)	
  Contractor:	
  	
  ____________________________________	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Contractor's	
  Telephone	
  Number:___________________	
  

Application	
  is	
  hereby	
  made	
  to	
  make	
  the	
  following	
  exterior	
  modification(s),	
  alteration(s)	
  or	
  addition(s)	
  
described	
  below	
  and	
  on	
  attachments	
  hereto.	
  	
  Please	
  submit	
  all	
  pertinent	
  details	
  such	
  as	
  contractor's	
  plans,	
  
designs,	
  dimensions,	
  materials,	
  colors,	
  a	
  sketch	
  of	
  the	
  lot/house/patio/deck	
  etc.	
  with	
  proposed	
  tree/landscape	
  
changes	
  or	
  other	
  modifications,	
  and	
  any	
  additional	
  information	
  you	
  think	
  will	
  prove	
  helpful.	
  

	
  

	
   	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
Note:	
  	
  Modification	
  Committee	
  procedures,	
  criteria,	
  and	
  standards	
  are	
  outlined	
  in	
  the	
  Cedar	
  Creek	
  homeowner	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  information	
  manual.	
  
	
  
	
  
___________________________________________	
   _________________________	
  
Signature	
  of	
  Owner	
   	
   	
   	
   	
   	
   Date	
  
	
  
Date	
  Received:_____________________	
  



	
  
Modifications	
  Committee	
  
	
  
This	
  modification	
  request	
  is:	
  
	
  
(	
  	
  	
  	
  )	
  	
  Approved	
  
	
  
(	
  	
  	
  	
  )	
  	
  Approved	
  subject	
  to:__________________________________________________________________	
  
	
  
_______________________________________________________________________________________	
  
	
  
_______________________________________________________________________________________	
  
	
  
_______________________________________________________________________________________	
  
	
  
_______________________________________________________________________________________	
  
	
  
(	
  	
  	
  	
  )	
  	
  Disapproved	
  because__________________________________________________________________	
  
	
  
_______________________________________________________________________________________	
  
	
  
_______________________________________________________________________________________	
  
	
  
_______________________________________________________________________________________	
  
	
  
______________________________________________________________________________________	
  
	
  
	
  
	
  
	
  
	
  
Date_____________	
  	
  	
  Modifications	
  Committee	
  by____________________________________	
  
	
  
	
  
Date	
  Homeowner	
  Notified______________	
  by____________________________________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (Name	
  &	
  mail/email/telephone	
  etc)	
  	
  	
  	
  	
  	
  	
  
	
  
	
  
NOTE:	
  	
  All	
  approved	
  modifications	
  must	
  be	
  completed	
  by	
  the	
  end	
  of	
  the	
  current	
  calendar	
  year	
  or	
  120	
  days	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  after	
  the	
  approval	
  is	
  signed,	
  whichever	
  is	
  later.	
  	
  If	
  modifications	
  are	
  not	
  completed	
  by	
  these	
  
	
   deadlines,	
  the	
  approval	
  is	
  null	
  and	
  void;	
  and,	
  a	
  new	
  Modification	
  Review	
  Form	
  must	
  be	
  submitted
	
   for	
  approval.	
  
	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  


