
STONE MILL VILLAGE HOMEOWNERS 

ASSOCIATION 
PO BOX 16325 HIGH POINT, NC 27261 

Managed by Golden Property Management LLC P.O. Box 16325 High Point, NC 27261 telephone (336) 887-8975  

Email goldenmgtnc@northstate.net  

ARCHITECTURAL MODIFICATION REQUEST FORM 
 

From: ___________________________________  Date: __________________________________ 
 

___________________________________  Telephone: _________________________________ 
 

___________________________________ 
 
GO GREEN - Please provide your e-mail address so we can provide paperwork back via e-mail.  
Your E-mail address: ______________________________________________________________ 
 
Please print or type Alteration or Change  

DESCRIPTION of proposed improvement: ____________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
Attach the drawings, sketch, plans and or specification for the proposed improvement, alteration or change which must 
show: 
1) Height, length, width, and other dimensions 
2) Materials to be used 
3) Plantings, excavations, or changes in grade if any 
4) Other required information as noted on the attached Terms & Specifications 
 
I/WE, the owner(s) requesting the improvement, alteration, or change, understand and agree that I/we will be responsible for 
the costs or any maintenance, repair, or replacement of all or any part or such improvement, alteration, or change, if approved, 
and understand and agree that the Association will not be responsible for such maintenance, repair, replacement or costs 
thereof.   
The proposed improvement, alteration, or change, if approved, shall be completed on or before___________________, 
20____. The foregoing application is submitted on this ________day of __________________, 20______ by: 

                
__________________________ 

                       Owner/Signature 
 

  

Reviewed and considered by the Architectural Control Committee at a meeting held _____, 20___  
 

     _____ Approved  or  _____ Not approved 
 

With the following conditions: __________________________________________________________________ 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 

______________________________ ___________________________       ___________________________
 ACC Signature    ACC Signature     Date 
      

         

 

mailto:goldenmgtnc@northstate.net

