ARCHITECTURAL CONTROL REQUEST

Owner’s Name: ________________________________
Home Phone: ____________

Address: _____________________________________
Work Phone: ____________

Account Number: ________________

Briefly describe the alteration or improvement, which you propose: ________________


_______________________________________________________________________

Who will do the actual work on this improvement:

LOCATION OF IMPROVEMENT

_____ Front of house





_____ Roof of house

_____ Back of house





_____ Garage

_____ Patio






_____ Side of house

_____ Other (Describe) ____________________________________________________

MATERAIL NECESSARY FOR PROPOSED IMPROVEMENT (CHECK)

_____ Paint Colors (Attach Samples)________________________________________

_____ Stain Colors ________________________________________________________

_____ Lumber Type _______________________________________________________

_____ Brick Type _________________________________________________________

_____ Screen Type _______________________________________________________

_____ Cement


_____ Pipe 



_____ Electrical

_____ Fence Type ________________________________________________________

_____ Other _____________________________________________________________

______________________________

                                                                CONSTRUCTION START DATE 

______________________________

 CONSTRUCTION COMPLETION DATE

Owner’s Signature: _________________________________
Date: __________

Builder’s Signature: _________________________________
Date: __________

(FOR ACC USE)

II. PLAN REVIEW

_____
APPROVED –Subject to:

A. Maintenance Fee must be current.
B. Other ___________________________________________________

___________________________________________________________



___________________________________________________________

     _____
NOT APPROVED – Reason __________________________________



___________________________________________________________



___________________________________________________________



___________________________________________________________

_______________________________



_________________

Architectural Control Committee




Date:

