Hayfield View HOA
ARCHITECTURAL CONTROL COMMITTEE (ACC) APPLICATION

Date Submitted: _____________________
Proposed Project Completion Date: _______________________
Applicant Name: _____________________________________ 
Lot #: _________________________

Property Address:___________________________________________________________________
_______
Mailing Address of Owner (if different): __________________________________________________
_______
Work Phone: ______________  Home Phone: _________________  Cell Phone: ________________
_______
Email: _____________________________
PROPOSED CHANGE:
	______ Deck (Attached)
	______ Fence
______ Storm Door
	______ Shutters

	______ Deck (Detached)
	______ Landscaping
	______ Security Door

	______ Exterior Painting
	______ Shed
	______ Windows

	______ Other (Specify) _____________________________________________________________________


DESCRIPTION OF PROJECT:  

	To expedite approval, please provide a detailed description of your proposal.  Information such as color chips, lot surveys, diagrams, pictures of what is to be changed, pictures of replacement items, and vendor brochures, website links, and pictures will facilitate the ACC’s consideration of your request. 


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If more space required provide on back or attachment.
SEND FORM TO:  
Hayfield View HOA



c/o Capitol Property Management




3914 Centreville Rd., Ste. 300




Centreville, VA  20151 

                                     

Phone:  703-707-6404, Fax:  703-707-6401

                                      

Email:  acc@hayfieldview.org
APPLICATION STATUS:

	Date Received: _______________
	Approved:____________________
	Decision Date: ________________

	Date Returned to Property Manager: ____________________
	Date Returned to 

Owner: _____________________
	

	Comments:


