
F A L LSM E A D H O M ES C O RPO R A T IO N 
A R C H IT E C T UR A L C O N T R O L C O M M IT T E E (A C C) R E Q U EST F O R M 

  
T H IS F ORM IS RE QUIRE D F OR ALL E XT ERIOR ALT ERATIONS OR PAINT COLOR 

C H ANG E 
 
Property Owner's Name: ________________________________________________________  
Phone Number:   ________________________________________________________ 
Property Address: _________________________________________________________ 
  
Please describe the proposed addition or alteration in detail.  Include sizes, specifications, 
descriptions of materials, and colors to be used for roofing, exterior walls, windows, doors, trim, 
etc.  When applicable, provide a color chip, architectural drawings, sketches, building plans, 

ion or 
alteration. Homeowners who submit requests forms that do not contain sufficient detail to permit 
the ACC to conduct its review will be contacted and requested to resubmit their request with 
additional information; incomplete requests will be denied and not reviewed further.  When in 
doubt, homeowners are encouraged to contact the ACC in advance to determine what information 
may be needed. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
(Attach additional pages if needed) 
  
In accordance with the Fallsmead Homes Corporation By-Laws and Covenants (Declaration of 
Covenants, Conditions and Restrictions, Article VI, page 22, and ACC Guidelines, page 27), 
I/We hereby apply for approval to make the exterior additions or alterations described above to 
the property at the above address. 
  
I/We understand that: 1) the ACC has thirty days to make its decision, 2) approved additions or 
alterations must be completed within three months of ACC approval, unless a specific exception 
is obtained from the ACC, 3) the ACC is not responsible for obtaining any permits, or providing 
any professional or technical advice or approval, and 4) ACC approval is limited to the 
information and description presented above. 
  
Owner 1 Signature: ____________________________________ Date: _____________________ 

Owner 2 Signature: ____________________________________ Date: _____________________ 
  
PL E ASE SUB M IT R E Q U EST F O R M T O : 
Mary C lare Auger , A C C Chairman, 1117 Pipestem Place, Potomac, MD 20854  
(301-251-9368) 
  
A C C USE O N L Y 
Date of ACC Receipt: ___________________ Date of ACC Decision: ____________________ 
ACC Decision:  APPROVED  _____  DISAPPROVED  _____ 
ACC Signature(s):______________________________________________________________ 
ACC Comments: 
______________________________________________________________________________ 
______________________________________________________________________________ 


