
ACC Variance Request 
 

Date: ______________________________ 
 
Homeowner’s Name ________________________________________________________________________ 
 
Filing ___________________    Lot ____________________ 
 
Address _____________________________________________________________________________ 
 
Phone # ____________________________________________________________________________________ 
 
Email _____________________________________________________________________________________ 
 
Submissions will be DENIED if POA Assessments are not paid in full. 
 
 
 
Roof Planes (ACC guidelines - 6 roof planes with 3 front facing elevation planes)  
 
Variance requested: __________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Roof Pitch (ACC guidelines - 6/12 or steeper) 
 
Variance requested: __________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Square footage (ACC guidelines 1200 sqft above ground) 
 
Variance requested: __________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
Shed height, single level (ACC guidelines 20 foot / single level) 
 
Variance requested: __________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 


