
 
HUNTING RIDGE CONDOMIUMS 

   ARCHITECTURAL VARIANCE REQUEST APPLICATION    
 

 
DATE:   ______________________________ 
 
OWNERS NAME: ______________________________     ______________________________________ 
                                                              Print                                                                 Signature 
 
ADDRESS: _______________________________________________________________________________ 
 
HOME TELPHONE #:     _____________________      DAY TELEPHONE #:    ______________________ 
 
NOTE TO APPLICANT:  Please read the Association’s Design Review Guidelines.  Mail or deliver your 
completed application and any samples/exhibits to the Hunting Ridge Condominium On-Site Office at 6914 
Hanover Parkway, Greenbelt, MD 20770.  Once approved you will be notified by a telephone call or mail. 
 
 
TITLE OF PROPOSED UNIT CHANGE: _____________________________________________________ 
 
DESCRIPTION OF PROPOSED UNIT CHANGE: Owner, please describe and/or sketch proposed variance 
below.  Please note contractor’s name, expected start and completion date.  For window replacement please note 
which windows are being replaced.  For internal unit reconstruction list all dimensions of existing unit openings 
and unit openings after completion.  This must be submitted before your request will be considered.  Drawings 
should be to scale.  If more room is needed, please use back of form. 
 
 
 

 

 

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Recommended Approval   (   ) 

Recommend Disapproval  (   ) 

Date:  _____________________ __________________________________ 

                                                                                Management Agent, CVI 

Approved      (   ) 

Disapprove   (   ) 

Date:  _____________________ __________________________________ 

                                                                      President, Board of Director, HRC 


	undefined: 
	OWNERS NAME: 
	ADDRESS: 
	HOME TELPHONE: 
	DAY TELEPHONE: 
	TITLE OF PROPOSED UNIT CHANGE: 
	should be to scale If more room is needed please use back of form 1: 
	should be to scale If more room is needed please use back of form 2: 
	should be to scale If more room is needed please use back of form 3: 
	should be to scale If more room is needed please use back of form 4: 
	Date: 
	Date_2: 
	Management Agent CVI: 
	President Board of Director HRC: 


