
WELLINGTON LAKE
A Design Standard Community

Modifications Approval Form

NAME:  ________________________________________

DATE:  ____________________

ADDRESS:  _____________________________________

PHONE:  ___________________

MODIFICATION REQUESTED

_____ A.  FENCES





_____ G.  ROOF


    Specify materials, style and sketch on plat

      
    Mfg., type and color

_____ B.  LANDSCAPING




_____ H.  SCREENING


    Specify ID and sketch




    Specify material, style and include elevations

_____ C.  LANDSCAPE LIGHTING



_____ I.  STRUCTURE ADDITION

    Mfg., type, sketch





  Two sets of plan
_____ D.  POOLS AND SPAS




_____ J.  STRUCTURE MODIFICATION

    Two sets of plans





   Two sets of plans
_____ E.  RECREATIONAL EQUIPMENT


_____ K.  TREE REMOVAL

   Type and location





    Sketch; replacement plan (if any)
_____ F.  REPAINTING




_____ L. OTHER

   Paint Mfg. and color





   Detailed description


MODIFICATIONS DESCRIPTION

Attach additional information if necessary









Return form and requested information to:

Wellington Lake HOA
P.O. Box 920159
Norcross, GA. 30010

770-685-1581


DESIGN REVIEW BOARD ACTION

Date received:  __________

DRB Member Response:

Date to CMA:  __________


Date Responded:  __________

_____  APPROVED

_____  CONDITIONAL APPROVAL *

_____  NOT APPROVED *

* Requires explanation

2010

