
 
CRYSTAL RIDGE HOMEOWNERS  ASSOCIATION 

 ARCHITECTURAL  CONTROL  COMMITTEE 

APPLICATION 
FOR VARIATION  FROM DEVELOPMENT  STANDARDS 

UNDER CRYSTAL RIDGE DECLARATION  OF CC&R'S, ARTICLE XV, SECTION 14 

DATE OF APPLICATION:  ____________  

APPLICANT:  Name _______________________________________________ 

                             Address:  _________________________________________________ 

                             City, State:  _______________________        Zip:  ________________ 

                             Phone:  _______________________ 

 LOT AND BLOCK DESCRIPTION:   ____________________________________ 

___ ESTATES ___ CLASSICS 
 
DESCRIPTION OF PROPOSED VARIATION:                                            
                                                                                            
                                                                                            
                                                                                            

DESCRIPTION OF ATTACHMENTS (attach any drawings, spec sheets, or other documents 
that help explain or support the application, and describe those documents here):                

                                                                                                                                           

                                                                                                                                           

REASON FOR VARIATION (check all that apply): 
___ To overcome practical difficulties 
___ To prevent undue hardship being imposed on the owner by applying the restrictions 
___ To allow alternative construction 

SATISFACTION  OF DECISION CRITERIA: 
   In the space below, please explain why the proposed variation will not 
(1) detrimentally impact the overall appearance of the development, 
(2) impair the attractive development of the subdivision, or 
(3) adversely affect the character of nearby lots to a significant degree: 

 1.  ______________________________________________________________________________________ 

       ______________________________________________________________________________________ 

  2. ______________________________________________________________________________   

    _____________________________________________________________________ 

 3. ________________________________________________________________________________ 
      __________________________________________________________________________________________ 

 
I, the undersigned applicant, hereby certify that the information contained in this application is 
true, correct and complete to the best of my knowledge. 

 
APPLICANT’S SIGNATURE:     _______________________________________ 

                                                            Print Name:  ____________________________ 
                                                                       Date:  _________________ 
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