EXHIBIT “A”

POLICY RESOLUTION NO. 5
http://edgewater-reston.org/residentsonly/resolutions/PR5Design-Review.pdf 
DESIGN REVIEW APPLICATION

Please mail or deliver to:
Board of Directors
Unit Owners Assoc. of Edgewater at Town Center Condominium

%ProCAM, LLC

14301 Climbing Rose Way

Centreville, Virginia 20121

____________________________________________________________________

I.
APPLICANT INFORMATION (PLEASE PRINT)


Owner’s Name (s):
_____________________________________


Owner’s Address:
_____________________________________





_____________________________________


Unit Address:

_____________________________________


Owner’s Telephone:
(h) ___________________________________





(w)___________________________________

_____________________________________________________________________

II.
APPLICATION INFORMATION REQUIRED 


If you wish to make any of the changes permitted by the Association, please refer to Policy No. 5 (available from the Edgewater web site or Community Manager) and provide the following, as applicable:
A. Legibly written description of change(s) desired.  Give full details and/or attached exhibits) of the proposed change itself, purpose or reason, type and color of materials, and location within unit.  Use this as your chance to “pitch” your request to the Board.
B. Drawing(s) of proposed change or photograph(s) of other approved change(s).

C. Paint/materials/samples as applicable.

D. Name(s) and address(es) of person(s) or firm(s) who will be doing work, including business license, copy of insurance listing Edgewater Condominium and Management company as Loss Payee, copy of workman’s comp insurance covering all employees of any contractors, copies of any permits required or statement that no permits necessary from the contactor.

E. Indication that the Applicant has notified neighbors of proposed changes they may be affected by.  

F. Time schedule for completing the requested change(s).  Applicant is required to notify neighbors of work schedules.

III.  
NOTES
1. All proposed improvements must meet local building and zoning codes.  Application for all permits will be the applicant’s responsibility.
2. No alterations will be permitted should they violate neither the Governing Documents nor any provisions of the Buildings and Zoning Codes of Fairfax County.  Further nothing herein contained shall be construed as a waiver or modification of any restriction.
3. The undersigned understands and agrees that no work on this request shall commence until written approval has been received by the applicant.  Once all information has been received by the Board of Directors, the application shall be reviewed and a response issued within 45 days or within such time as allowed by state law.
4. The undersigned has read and understood the applicable provisions of the Declaration, Bylaws, and Policy Resolution No. 5 with regard to changes.

5. The Association assumes no responsibility for any damages to person or property resulting from or related to any change to any property or unit, whether or not such change has been approved by the Association, since the Association cannot control quality of workmanship relative to the change or errors or omissions of pertinent information on the application.

6. Applicant acknowledges by his/her signature below that units possibly affected by these requested changes have been notified of this application.  This would include units located above, below and immediately adjacent to applicant’s unit.
Applicant’s (Owners) Signature(s)

_________________________________

Date: _______________________

_________________________________   
