
CAPE MAY REQUEST FOR ARCHITECTURAL APPROVAL 

Date: ________________________ 

Homeowner: ____________________________________________________________ 

Address: _______________________________________________________________ 

Home Phone: _____________________ Work Phone: ________________________ 

Cell Phone: _______________________ E-mail: _____________________________ 

Please list the nature of the improvement and materials needed below: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Estimated start and completion dates: _______________________________________ 

Colors: _________________________________________________________________ 

Attach drawings to this Request form showing all proposed improvements, 
including relationships to existing structures, landscaping and lot lines.  Two 
drawings are needed to clearly show proposed improvements, including existing 
structures. 

A) Plat Plan – “Top Down Map” – may be drawn on a copy of your lot survey 
B) Elevations – “Side View” – one or more as necessary 

Photographs or brochure pictures should be submitted when available. 

I/We understand and agree to comply with all Permit and Inspection regulations of 
our Municipality. 

     __________________________________________ 
     Signature 



(Committee Use Only) 

The Architectural Control Committee of Cape May Homeowner’s Association 
hereby approves your request with the following restrictions: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

PLEASE SUBMIT TO ARCHITECTURAL CONTROL 
COMMITTEE CHAIRMAN 


