
MAIL APPLICATION TO:                                  DATE RECEIVED BY COMMITTEE: 

                                                                                   _________________________________ 

Kingsland Homeowners Association 

P.O. Box 697 

Piedmont, S.C. 29673   

 

 

KINGSLAND HOMEOWNERS ASSOCIATION 

Application for Approval of 

Exterior Design Change 

 

 

Homeowner’s Name:  _______________________________________________________ 

 

Property Address:        _______________________________________________________ 

 

                                     _______________________________________________________ 

 

Homeowner’s Phone #:  _______________________ 

 

The homeowner requests design approval from the Kingsland Homeowners Association 

Architectural Review Committee in accordance with Article III, Sections 3.1, 3.4, and 3.5 

of the Covenants and Restrictions for Kingsland Subdivision. 

 

 

          ____________________________                                  ____________________ 

                   Homeowner Signature                                                            Date 

 

 

DESCRIPTION OF PROPOSED CHANGE: 

 

Please indicate sizes, heights, description of materials, etc.  Indicate location of proposed 

exterior design change on lot in relation to house and other existing structures.  Include any 

other information that will assist in reviewing this application. 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

ESTIMATED CONSTRUCTION DATES:    Begin _________    Complete_________ 
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OTHER INFORMATION OR DATA PERTINENT TO REQUEST FOR DESIGN 

CHANGE: 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

 

 

 

(FOR COMMITTEE RESPONSE) 

 

DESIGN APPROVAL: _______YES _______CONDITIONAL APPROVAL _______NO 

 

 

         _____________________________________________          ___________________ 
                              Signature of Committee Chairperson                                                                  Date 

 

 

Remarks/Special Conditions: 
  

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 


