
NORTH WELLESLEY HOMEOWNER’S ASSOCIATION 
APPLICATION FOR EXTERIOR MODIFICATION 

 
All applications, drawings, etc., must be submitted in duplicate.  Please note that application 
submissions pertaining to the building of decks, require a copy of the Fairfax County building 
permit.  Deck applications without a copy of the building permit will not be reviewed. 
 
For complete information on the Architectural Review Committee, please refer to the Delcaration 
of Covenants, Conditions, and Restrictions.   
 
Name:  __________________________________________     Date: _______________ 
 
Address:  _______________________________________________________________ 
 
House Model:  ___________________________________________________________ 
 
Phone:  Home:  _________________________   Work:  __________________________ 
 
Description of Proposed Improvement:  _______________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
Estimated Starting Date:  ____________  Estimated Completion Date:  ______________ 
 
 
I agree to comply with the Declaration of Covenants, Conditions and Restrictions, and 
local building codes in making the above improvement.  Permission is herby granted for 
members of the Architectural Review Committee and appropriate agents to enter on my 
property to make reasonable inspection of requested improvement location(s). 
 
Owner’s Signature:  _______________________________________________________ 
Signatures of four neighbors most affected by modification: 
Neighbor #1 _________________________  Neighbor #3 ________________________ 
Neighbor #2  _________________________  Neighbor #4  _______________________ 
 
 

DO NOT WRITE BELOW THIS LINE, ACC USE ONLY 
 
Date received:  ________________ Received by:  ______________________________ 
 
ARC remarks:  ___________________________________________________________ 
 
ARC action:  ____________________________________________________________ 
 
Approved:  ____________________  Disapproved:  ____________________ 


