
Chesapeake Lighthouse Homeowners Association 

Request for Architectural Change/Alteration Form  

 

 

Exterior Alterations must have prior approval by the Chesapeake Lighthouse Homeowners Association 

Architectural Review Committee.  Any unapproved alterations shall be in violation of the Governing 

Documents.  Chesapeake Lighthouse Homeowners Association Review Committee does not take 

responsibility for permits, engineering, water flow, or other areas requiring professional or technical 

advice or approval.  If you are requesting approval for painting the exterior of the subject property, 

please attach the paint color chips.  If you are requesting other alterations or changes, please clearly 

explain, describe, and attach a survey/plot with a scaled drawling and a list of materials that will be 

used.  

Please submit your request at: www.ccm-mgmt.com  (Resident Services, Architectural 

Requests) 

Homeowner Names(s)____________________________________________Date:__________________ 

Address of Subject Property_____________ Chesapeake Lighthouse Dr           Plot: __________________ 

Phone numbers of owners:  Home# (_____) _____-___________ work/cell# (_____) _____-_________ 

Email Address:________________________________________________________________________     

In accordance with Governing Documents, “By-Laws and Convents” referred to in the Deed for above 

referenced property I/We propose the following alterations and/or changes to this property for 

approval. 

Shingle/Siding Color                                   Trim Paint Color                                                     Shutter Paint Color   

   

Description of Alteration/Change requested 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

          

Property Owner(s) Signature:______________________________________________Date:___________ 

Approved                                  Disapproved 

Approved with the following provision(s): ___________________________________________________ 

Board Member/Agent signature: __________________________________________________________ 

http://www.ccm-mgmt.com/
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