(EXHIBIT B)

SUNRISE AT PARKHILL COMMUNITY ASSOCIATION
IMPACTED NEIGHBOR STATEMENT
The attached plans were made available to the following neighbors for review:

Impacted Neighbor Impacted Neighbor
Name Name
Address Address
Date Signature Date

Signature

Common Area or Back Yard - Rear of Home

Adjacent Neighbor

Adjacent Neighbor -

Name

Address

Signature

Front of Home

Facing Neighbor

Name

Address

Signature Date

Your Street -
Facing Neighbor
‘|Name
Address
Signature Date

Facing Neighbor

Name

Address

Signarur;e.

Date

My neighbors have seen the plans I am submitting for the Committee review (see above
verification). I as the Owner certify that I have requested that my neighbors sign this
statement confirming notification. I understand neighbor objections do not in themselves

cause denial of the plans.

SUBMITTED BY:

Name:

Date:

Address:




