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Property Modification Application
Owner/Applicant _____________________________________________________________

Contact Person ______________________________________________________________

Property Address_____________________________________________________________

Mailing Address______________________________________________________________

Phone ____________________________   Email ___________________________________

Type of Project (please check one)

 FORMCHECKBOX 
  Deck

 FORMCHECKBOX 
  Exterior Material/Finish/Color
 FORMCHECKBOX 
  Retaining Wall


 FORMCHECKBOX 
  Drive

 FORMCHECKBOX 
  Landscape Plan



 FORMCHECKBOX 
  Fence

 FORMCHECKBOX 
  Property Addition / Extension

 FORMCHECKBOX 
  Other (please specify) _______________________________________________________

____________________________________________________________________________

Description of Modification ______________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Include sketch of Addition or sample of paint/material with this application
I hereby certify that the above named person has the authority vested by the owner of the property to commit to design chances and otherwise represent the property owner to the Foxchase Homeowners Board, and that the information provided in this application is accurate.  Please note that all modifications must also meet any requirements of North Strabane Township.

Owners Signature _______________________________________ Date _________________

Please return completed application to address or email above.
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