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Variance Request Form 
 

 (PLEASE WRITE LEGIBLY AND COMPLETE ALL REQUESTED INFORMATION)  
 
 
Applicant:___________________________________________________________ 
 
Date: _______________________________________________________________ 
 
Address of Unit: ______________________________________________________ 
 
Unit Model:__________________________________________________________ 
 
Owner’s Name:  _________________________________________________ 
 
Cell Phone: __________________________________________________________ 
 
Email Address________________________________________________________ 
 
Contractor (if applicable): See attached 
 
Address: _______________________________________________________ 
 
Telephone: _______________________________________________________ 
 
Licensed: ___ Yes ____ No License No./State: ________________________ 
 
Insured: ____ Yes ____ No Carrier: ___________________________________ 
 
Prior work done in Fairlington: ____ Yes ____ No 
 
County Requirements: 
 
Have Building Permits been requested: ____ Yes ___ No 
 
Has the Building Permit been issued: ____ Yes ___ No 
 
Scope of Work: 
 
Please provide a description of the remodeling/renovation to be done in the unit and 
the 
approximate timing of when the work will begin and conclude. Please attach a copy 
of the 
contractor’s plans. 
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Scope of Work: 
 
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________ 
 
 
 
Contractor’s plans and additional supporting documents (Please attach at the end 
of this form) 
 

 

For Office Use Only 
 
 
Date Variance Request Received: ________________________________________ 
 
Reviewed by Committee on: _______________ Recommend: ____ Yes ___ More 
 
Information requested from the homeowner 
 
Board of Directors: _______ Meeting Approved: ___ Yes ____ No 
 
Notes: ______________________________________________________________ 
 
Facilities Manager: Check on posting of permits: ____________________________ 
 
Check on Unit area for trash, noise, etc. Dates: ______, ________, _______, ______ 


