
Variance Request Form
Savannah Green Architectural Control Committee

Date Lot # Street Address

Owner Information: Name
Address
City , State Zip

Phone 
Phone 

I am requesting a variance from the following covenants as contained in the Savannah Green 
Homeowners Association Bylaws and Covenants.

Covenant:

The variance I am requesting is as follows:

Reason or Justification for Variance:

Signature of Owner 

Variance Number
Date Received _____/______/_______ Date Reviewed _____/______/______
Approved 
Reason for disapproval
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