ICingswood Estates
Owners Ussociation

APPLICATION FOR AN ARCHITECTURAL REQUIREMENT VARIANCE

Mail Address: Lot Number:
Member: Phone Number: Email
Contractor: Phone Number:

Date of Request

Specific Requirement or Restriction for which a Variance is Requested

Reason for the Request (Please attach pictures and drawings for clarification)

I acknowledge that I have read and understand the KEOA Architectural Guidelines, Requirements & Restrictions

Signature of Member or Contractor

Neighbor Approval for setback requirement variance only = DAPPROVED oNOT APPROVED
Review Committee Comments: DT APPROVED oNOT APPROVED

Architectural Chair Signature Date

Comments/Conditions
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