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Shiloh Downs HOA
Variance Request Form

Name:  _________________________________________
Address _________________________________________ 
Phone #:________________________Email:______________________
Date Submitted: ___________________
In accordance with the Shiloh Downs Homeowners’ Association Declaration, Covenants, Conditions and Restrictions, I request your consent for a variance for the purpose of:
_____________________________________________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please make your request detailed and attach any information or drawings that will help us make an informed determination. I understand that under the Covenants, Conditions and Restrictions, the Architectural Review Committee will act on this request and provide me with a written response of their decision. 
I further understand and agree to the following provisions:
  No work or commitment of work will be made by me until I have received written approval from the Association. . 
 All work will be done expeditiously once commenced and will be done in a good workman-like manner by myself or a contractor. 
 All work will be performed at a time and in a manner to minimize interference and inconvenience to other lot/property Owners.
  I assume all liability and will be responsible for all damage and/or injury which may result from performance of this work now and in the future.
 I will be responsible for complying with, and will comply with, all applicable federal, state and local laws, codes, regulations and requirements in connections with this work, and I will obtain any necessary governmental permits and approvals for the work.
 I understand and agree that the Shiloh Downs Homeowners’ Association, its Board of Directors, and the Committee have no responsibility with respect to such compliance and that the Board of Directors’ or its designated committee’s approval of this request shall not be understood as the making of any representation or warranty that the plans, specifications or work comply with any law, code, regulation or governmental requirement.
I understand that the Board will act upon this request as quickly as possible and contact me in writing regarding their decision. _________________________ (signature required)

Reference Variance vs. Declaration Section:  __________________________________________________________________________________________________________________________________________________________________________
	 
Board Decision For This Variance(s)
Variance: Approved_____ Not Approved_______ 
Authorized Board Signatures:
President			_________________________________ 
Vice President			_________________________________
Secretary 			_________________________________
Treasurer			_________________________________ 
Architectural Chairperson 	_________________________________ 
Notes ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
[bookmark: _GoBack]Architectural Control Chair-person (ACC) Instructions:
Upon receiving this request, and obtaining the required Board signatures the ACC will fill in the affected Members names and addresses and solicit their approval. After the affected neighbors have completed their activity the ACC  will return the Variance Request to the President who will forward the results to both the requestors and the secretary for reference.  If there is a potential for addittional Members/neighbors to be affected then addittions to this document may be added as needed. 

Since you the adjacent neighbor(s) are potentially affected by this request your approval is required and by agreeing to this variance you hold Shloh Downs HOA harmless going forward from all such claims or legal ramaifications by such action(s) noted and agreed upon. 
Name:________________________________________ 
Address_______________________________________
Signature  _____________________________________
 I agree with the noted requested variance. 
 I do not agree with the noted requested variance. 

Name:________________________________________ 
Date: ________________________________________
Address_______________________________________
Signature  _____________________________________
 I agree with the noted requested variance. 
 I do not agree with the noted requested variance. 
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