Deliver or mail your plan to either / or

Greg Lattus

FHA Board ACC Representative

3014 MillStream Ct

Herndon, VA 20171

GHA Management

Folkstone Homes Association

Prosperity Plaza

3020 Hamaker Court

Suite 300

Fairfax, VA 22031

FOLKSTONE HOMEOWNERS ASSOCIATION

Architectural Control Committee

Review of Proposed Addition or Change

(See Guidelines, Sections IV)

DATE: ___________________________

Applicant's Name: __________________________________________________

Telephone: ________________________________________________________

Address: __________________________________________________________

PROPOSAL (Describe Fully. Include Plot, drawings, plans, color samples or

description and materials' description as appropriate. Attach additional paperwork

if necessary)

EXPECTED COMPLETION DATE: _______________________________

Have you discussed this proposal with neighbors affected by this action? ________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________

List the names and house numbers of these neighbors: ________________________________________________________________________________________________________________________________________________

Are there any objections by neighbors that have not been resolved? (Specify) ________________________________________________________________________________________________________________________________________________

Owner Occupant Signature: __________________________

-----------------------------------------------------------------------------------------------------------

APPROVED / DISAPPROVED

DATE: __________________________

SIGNATURE of Board member: _____________________________________

