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If this a request for an amendment then please provide the es�mated date of the prior request.

By signing th  you are and agreeing to the guidelines 
and regula�ons set forth under the Declara�on
b

1. I will not perform or hire any person or company to engage any my
unit (property) un�l the has provided a wri�en statement
of approval.

to me.

myself or a contractor.

7.

8. It is my understanding that the Commi�ee's decisions are subject to modifica�on or
reversal by the Board of Directors if a wri�en applica�on is made by any Owner within
ten (10) days a�er the Commi�ee's decision is made.

scott
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Line



To
103, TN 

37918

Homeowner's Name (Printed)

Homeowner's Signature

 and 
   , provided it receives   

9. Name of contractor:

10. The work could begin on or about
be finished by
approval within thirty (30) days.

| 37918KNOXVILLE, TN
PHONE (865) 321-1793  FAX (865) 851-7438
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