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Walden Pond 
Application for Architectural Change 

 
Name:  ______________________________________  Date of Request:  _________________ 

Address:  ___________________________________________________  Lot #: ____________ 

Daytime Phone #: ______ - __________              Evening Phone #: ______ - __________ 

Project Start Date: ____________________  Project Completion Date: _________________ 

In accordance with the Declaration of Covenants, Conditions and Restrictions of Walden Pond’s 
Community, application is hereby made for review and approval of the following described 
modifications: (describe materials, colors, structural details, etc.) 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Signature of Owner(s): ___________________________________________________________ 

As necessary, include the following with this application: 

 Color chips or samples for paint changes 

 Photos or photocopies of similar structure(s) or landscape plans 

 A “top-down” view (i.e., a photocopy of your lot survey with changes marked in colored 

pen) 

 Elevations (e.g., side views) to accurately describe the structure or landscape plan 

 Signatures of homeowners with adjacent lots or who would reasonably view the 

improvement from their property (see below) 

 

Note to Adjacent Homeowners:  Your signatures indicate that you have seen this proposal and do 
not necessarily indicate your approval. If you disagree with the proposal or have any concerns, 
you should contact a member of the Board of Directors.  
 
Name    Signature   Address 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
Submit form and any attachments to: Morgan’s Property Management, LLC 
     Po Box 71294 
     Durham, NC 27722 
 
For use by Board Members Only:     

___ Approved       Date: _____________________ 

___ Conditionally Approved _______________________________________________________ 

_____________________________________________________________________________ 

___ Not Approved ______________________________________________________________ 

_____________________________________________________________________________ 

 


