
ARCHITECTURAL REQUEST APPLICATION FOR 

SUMMIT CREEK COMMUNITY ASSOCIATION, INC. 

 
Name: _______________________________ Date Submitted: _____________________ 

Address: _____________________________ Work Telephone: (     ) ________________ 

Lot# ___________, Clinton, Md. 20735          Home Telephone: (      ) ________________ 

Original Colors: Siding: ______________ Trim: ______________ Door: _____________ 

 

 

Date to Begin Work: ______________________________ 

Estimated Date of Completion: ______________________ 

 

Please TYPE OR PRINT – Please READ INSTRUCTIONS and COMPLETE ALL SPACES!! 

Prince George’s County requires you to obtain a Building Permit on all structural changes to your 

home lot.  This includes fences, deck, patios, sheds, etc. 

 

Incomplete applications will be returned, so complete all spaces before submission.  Use reverse side of 

application if more space is needed.  Submission of an application does not give authorization to begin 

work.  Written approved must be obtained prior to commencing alterations. 
 

PLEASE attach a detailed scale drawing, plat map or blueprint of the job, with the proposed alterations 

indicated in RED.  Include all lot and alteration dimensions, color changes, materials and design 

information. 

 

Mail or Drop Off the Completed Application To: SUMMIT CREEK COMMUNITY 

ASSOCIATION, 6904 SUMIMT CREEK DRIVE, CLINTON, MARYLAND 20735 

 
A. Proposed Alteration:______________________________________________ 

B. Proposed change of color(s) from original.  Check area and indicate the specific color change 

from the original color. 

[  ] No Change: __________ [  ] Siding: __________ [  ] Trim: ___________ 

[  ] Front Door: __________ [  ] Rear Door: _______ [  ] Other: __________ 

C. Complete description of proposed alteration or change from original design. 

___________________________________________________________________________

___________________________________________________________________________

______________________________________________________    

Signatures and comments from adjoining property owners: 

 

             

Address    Comments   Signature   

 

             

Address    Comments   Signature 

______________________________________________________________________   

FOR COMMITTEE USE ONLY 

DATE RECEIVED: _________________ DATE ACTION TAKEN: _________________ 

 

APPROVED: [   ]  NOT APPROVED: [   ] 

With these EXCEPTIONS:    For these reasons:  [   ] Incomplete 

_____________________      ___________________              [   ] Returned to Owner 

_____________________      ___________________               [   ] Provide the following: 

_____________________      ___________________  ____________________ 

_____________________      ___________________  ____________________ 

Rev 4/06 


