
Charlestown 
CHARLESTOWN OWNERS ASSOCIATION 

 
REQUEST FOR ARCHITECTURAL APPROVAL 

 
 
Name:  __________________________________  Date: ______________________________ 
 
Address: ______________________________________________________________________________ 
 
Phone:  (____)____________________________  E-mail:   ____________________________________ 
 
Description of addition, change, or alteration: 
 
 
 
 
 
 
 
 
 
 
 
 
NOTE: Please sketch proposed plans on back of this request, attach plans, specifications, or 
brochure.  See COA Bylaws, Article XXIII, Architectural Regulations. 
 
Owner Signature: ________________________________________ 
 
 

 
 Approved 

 
 Disapproved, Reason/Bylaw article: ________________________________________ 

 
 
 
 
Signature: ________________________________ Date: ____________________________________ 
 
 

Charlestown Owners Association 
8533 Lakinhurst Lane, Springfield, Virginia  22152  703-569-1959  Fax#  703-569-6109 

email address:  coa@cmgmt.com 
 
   


