FAIRMONT PARK HOMES ASSOCIATION, INC
HOME OWNER REQUEST FORM LETTER

TYPE OF CONSTRUCTION

Fairmont Park Homes Association Inc. Date
P.O. Box 1192
La Porte, TX 77572

Attention: Deed Restriction Officer, (281)471-5819
Subject: Request for Approval of Construction Plans Submitted to The Fairmont Park Homes Assaciation.
To Whom It May Concern:

Attached to this letter is a set of plans and or sketches for your review and approval. The work will be performed
at the following address and is scheduled to start construction on or about (date)

Section, Block Lot
Street address La Porte, TX 77571
Telephone number: home( ) - work:{__} - cel: { ) -

The following required information (if applicable) is attached to expedite approval:

Plan view (View from above)
Front elevation {(View from street)
Back elevation (View from back yard)

____Left side elevation (View from left side if facing house from the street)

____Right side elevation (View from right side if facing house from the street)

Note: Dimensions on the plans or sketches must include the set back distances from front, side, and back
property lines. Other dimensions required are length, width and height of the project from the ground. Roofing
and siding material of construction must be described in detail.

Sincerely,

Homeowner Signature Printed Name
Note: Please number, sign and date all submitted drawings. There are ___ pages attached to this letter.

For your reference the “set back lines” dimensions for your lot are as follows, you must NOT build nearer to your
property lines than indicated below.

House Garage-Outbuildings etc.
North South East West North South East West

Your lot’s set back lines are:
The distance from property line
To your proposed improvement is:
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This section is to be completed by Fairmont Park Homes Association Inc. ACC and Board Directors
Approve___ Disapprove Date
Approve___ Disapprove Date
Approve___ Disapprove Date
Approve___ Disapprove___ Date

Number of votes of the F.P.H.A. Board of Director for ___ or against___ approval of this request plan. Date of
vote




