WILTSHIRE AT OXFORD HOMEOWNERS ASSOCIATION

ARCHITECTURAL APPROVAL REQUEST

DATE:

HOMEOWNER INFORMATION

Name:

Address:

Phone #: Fax #: Email:

Lot #:

Type of change/addition (e.g. fencing, deck, swing set, etc.):

Color:

Material:

Dimensions:

Location:

Installer/Contractor:

Approximate commencement date:

Additional Information:

Please attach drawing or sketch showing location on property, along with picture or sales brochure for
manufactured items, if applicable.
Include any additional information that will aid the Board’s review of this request.

Submit request and attachments to:

CCR Management, Inc.
427 Exton Commons
Exton, PA 19341
610-363-1322
610-363-2310 Fax
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