REQUEST FOR APPROVAL FROM THE ARCHITECTURAL COMMITTEE
To: Crossgates Homeowner’s Association
Attn: Architectural Committee
Tel: 717-824-3071
Fax: 717-824-4168
E-Mail: kgarland@esgqmanagement.com

OWNER'S NAME:

Address:

Tel: E-Mail:

HOMEOWNER PROPOSAL.:

DESCRIPTION: Include architectural drawings depicting the placement and dimensions
of any building, renovation, or landscaping to be erected, brochures/pictures,
proposed cost, any awning material samples, name of contractor, and the estimated
time line. Please note ifthe proposed work will require obtaining a permit from Manor
Township or Millersville Borough. Attach an extra sheet ifneeded.

The proposed building, renovation or landscaping may affect the following property
Owner(s), and their written approval is indicated below.

Owner: Signature: Date:
Address:

Owner: Signature: Date:
Address:

For Commitfee Use Only

Date Received Approved: Not Approved:

Comments (REQUIRED IF NOT APPROVED):

Date Returnedto Owner: by: Hand-Delivery, US Mail, E-mail, Fax, or Phone
XXRkkkkdokkokk Rk kokk ok kkokkokkokkkokkkokkokkkokkokkkokkokkokkokkkokkkokkokk ok kokok ok kkokkokkokk ok kkokkokk ok kokokkokkokkkokkokk kX
Please return this form to: Crossgates Homeowners’ Association

c/oEsquireAssociation Management

3912 Abel Drive

Columbia, PA 17512
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