ARCHITECTURAL REQUEST FORM

To assist the Architectural Control Committee in making a decision, please be as specific as possible about your request.  Look through the following list and include the appropriate information concerning your request.

Area around Unit to be Changed____________________________________________________
____________________________________________________________________________________________________________________________________________________________
Purpose and/or Reason for the Request_______________________________________________
____________________________________________________________________________________________________________________________________________________________
Complete Scale Drawing/Picture of Work – On Back or Attach Extra Sheet

Length, Width, Height, Other Appropriate Size Dimensions______________________________
______________________________________________________________________________
Material to be Used______________________________________________________________
____________________________________________________________________________________________________________________________________________________________
Design, Style___________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
Color_________________________________________________________________________
Company Name and/or Brand______________________________________________________
______________________________________________________________________________
Name_________________________________________________________________________




(Signature)

Unit#_________________Phone#_________________Date______________________

The Architectural Control Committee allows three months for completion of work.  If the work is not complete within that time, the request must be resubmitted to the committee.  Requests must be in by the 5th of the month to be considered at that month’s meeting.
For Office Use Only

Date ACC Reviewed_____________________Approved_______Not Approved_______

Completion Date By__________________ Rep. Checked Date____________________

Chair_______________________Rep. Approval Yes___________ No______________
