Village of Oak Grove Homeowners’ Association, Inc.
Architectural/ Modification Change Request Application

Name:  ______________________________
Date Submitted:   ____________

Address: ______________________________
Work Phone:
_______________


   ______________________________
Home Phone:
_______________

Lot:
_____________

Block:
      __________

Original Colors:
Siding:
__________      Trim:
__________  Door:
_______________

Date work to begin:
_________________

Completion Date:
_______________

A.
Prince George’s county requires you to obtain a building permit on all structural changes to your home or lot. This includes fences, decks, patio, decks, etc.

B.
Attach a detailed, scale drawing, plat map, or blueprint of the lot, with proposed alterations indicated in red. Include all lot and alteration dimensions; color changes samples, material and design information and copy of building permit.

C.
Please Type or Print, read all instructions and complete and fill all fields. After completion, please mail to: Village of Oak Grove HOA





        1725 Eye St, NW, Suite 300




        Washington, DC 20006

You can also email your application to: aelmanan@gmail.com. Call The Manan Group at 1-877-649-7642 for additional information

D.
Incomplete applications will be returned. Submission of application does not give authorization to begin work. Written approval must be obtained prior to

Commencing any work.

Proposed Alteration: __________________________________________________________________________

Proposed change of color from the original:

No Change:____________
Siding Change:_____________
Trim:________________

Front Door:____________
Rear Door:________________           Other:_______________

Complete description of alteration or/and change from original:

___________________________________________________________________________

Signatures and comments from adjoining properties owners:

1.Name:_______________________________ Address:____________________________

Signature:_________________________________
Comments:_________________________________________________________________

2.Name:________________________________Address:____________________________ 
Signature:_________________________________
Comments:_________________________________________________________________

For Committee use only

Date Received:____________________
Date Action Taken:____________________

A.
Approved:________________ 
By:_________________________________

B.
Not Approved:______________
By:_________________________________

Reasons:_________________________________________________________________

________________________________________________________________________

C.
Pending Application:


Incomplete:_________________


Returned to owner:_______________


Provide the following:________________________________________________


__________________________________________________________________

