
 
Adacroft Commons Association 

 
Request for Variance of Deed Restriction 

 
Name:______________________________________________________   Date:_______/_______/_______     Lot # ________ 
 
Address: ___________________________________________________    Phone # ____________________________________ 
 
1. Type of Request (fence, shed, etc.):  _________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
2. Attach “proposed structure” drawing  and location of the structure on property, i.e., overall lot layout with house, driveway and 
“proposed structure”.  Please give correct dimensions (must be explicit).  Also, it would be helpful if you had a brochure or sketch of the 
structure with its dimensions and construction materials listed.   
 
3. Materials to be used for construction: __________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
4. Structure designed dimensions (i.e., length, width, depth, height): ___________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
5. Purpose / Use of the structure: ________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
6. Date to begin construction, if approved: _______/_______/_______ 
 
7. Signature of all neighbors that are directly affected by the request: 
 
 signature      address          approve   date 
               ( yes / no) 
__________________________________    _______________________________    _____________________     ______________ 
 
__________________________________    _______________________________    _____________________     ______________ 

 
__________________________________    _______________________________    _____________________     ______________ 

 
__________________________________    _______________________________    _____________________     ______________ 

 
Below to be filled in by Adacroft Board: 

 
circle one:   Approved Approved with Modification    Not Approved 
 
By: ___________________________________   Office: ________________________  Date: ________/________/________ 
 
Comments: __________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 

Adacroft resident, please fill in and mail to : 
 

Adacroft Commons Association 
P.O. Box 184 

Ada, MI  49301 


