Oakview Heights Homeowners Association

Variance Request Form

Date: _________________

Lot Owner Name(s):
________________________

Lot #:


________________________

Lot Address: 

_______________________________________

Mailing Address:
_______________________________________

Phone Number:

________________________

OHHA CC&R, Bylaw or Rule Variance Relates to: __________________________________

Variance Requested: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Will the variance requested create extra vehicle/pedestrian traffic within the community?  ____ Yes     _____ No

Will the variance requested cause any disturbances to your neighbors?
        

____ Yes     _____ No

Will the variance requested cause any public safety issues?


        

____ Yes     _____ No

Explain, if yes: ___________________________________________________________________

Do you intend to place an advertising sign on your residential property?


____ Yes     _____ No

****************************************************************************************************

Left Neighbor and Address:  ___________________________________________________________

I have no objection to the variance requested above.  

______________________________________________
_______________________________

Signature







Date

Right Neighbor and Address:  ___________________________________________________________

I have no objection to the variance requested above.  

______________________________________________
_______________________________

Signature







Date

Please mail all Variance Requests to:  HOA Community Solutions 5500 Olympic Drive Suite D-105 Gig Harbor, WA  98335.  All Variance Requests must be in writing and be legible.  Variance Requests will be reviewed and receipt acknowledged by phone or mail to the lot owner within 10 days of receipt.   Please complete all fields and add additional pages to fully explain, if necessary.

Received by: ____________________     Received Date: __________    

Lot Owner Acknowledged Date:  __________     By:   Phone or Mail 

