
DRESDEN SQUARE HOMEOWNERS ASSOCIATION 

ARCHITECTURAL COMPLIANCE REQUEST FORM 

 
Name of Homeowner/Renter:   
 
Unit Number:    Date Request Submitted:   
 
 
Request for: 
 

 Repair or Replace Existing Elements of property or home 
 

 Install or Change Element of property or home 
 
Date work is scheduled to begin:  
 
Date work is scheduled for completion:  
 
Plans and specifications, including the nature, kind, shape, height, materials, and 
location of the requested work: 
 
 

 

 

 

 

 

 
Comments:  
 
 

 

 

 
 
For Committee Use Only 
 
Date Received:    Date Action Taken:   
 
Outcome: 
 
DHSA Signatories: 
 

   

   

 


