
ABERDEEN HOMEOWNERS ASSOCIATION, INC.  

APPLICATION FOR EXTERIOR CHANGE TO BUILDING OR GROUNDS 

Date submitted: ___________________________ Name:_________________________________ 

Aberdeen Address: ____________________________________________________________________ 

Telephone (Home): ________________________ Telephone (Office/cell):___________________ 

Email:___________________________________  

Explain in detail the exterior change or addition you are planning. COMPLETE INFORMATION 

SUCH AS SITE PLAN, ELEVATION, MATERIALS AND COLOR SELECTIONS, LOCATION 

AND DIMENSIONS MUST BE SUBMITTED IN ORDER TO HAVE APPLICATION REVIEWED. 

INCOMPLETE APPLICATIONS WILL BE RETURNED. Attach any additional plans, photos and/or 

sketches that will assist the Architectural Review Committee when reviewing this application. 

Explanation of Proposed Project:_________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Who will do work involved:______________________________________________________ 

Est. completion date:___________________________________________________________ 

Owner’s signature:_____________________________________________________________ 

Approval of neighbors: (at least TWO approvals required for fences and playground equipment. Highly 

recommended for any other project that might affect a neighbor’s quiet enjoyment). 

Name:___________________  Address: ___________________  Signature:________________ 

Name:___________________  Address: ___________________  Signature:________________ 

Name:___________________  Address: ___________________  Signature:________________ 

This section to be completed by ARCHITECTURAL CHANGE COMMITTEE. 

Date received: ______________________ Date Reviewed:____________________________ 

   _______Approved    _______Conditionally Approved    _______Denied 

Comments: ___________________________________________________________________ 

______________________________________________________________________________ 

Committee Member:____________________________________________ 
(Signature)


