Ravex}swood Management Association Architectural Committee Review

ARCHITECTURAL/ALTERATION

‘ Request Reply
Date: ‘ Phone #:
Name:
Address:
Subdivision: | Lot/Building #:
Please enclose the following: ~
O Survey/Plot Plan (Indicate where the change is being installed.) O Photos & Brochures
0O Copy of Application for Permit from City O Paint Samples O Satellite Provider
0O Contractors Building plans O Elevations O Specifications
Work to be performfid:
1
!
|
Contractor: ‘ j
Address:
License Number: |
: |
| HOMEOWNERS AFFADAVIT

I have read the Covenanﬁs and Restrictions of my Association and agree to abide by such covenants and I'Cth'ICtIODS
No work will commence without the approval of my Association. It is understood that the owner will obtain all
permlts as required by th? County and/or City.

Homeowner’s Signature Date
18

! FOR ASSOCIATION USE ONLY
OApproved ODenied OResubmit

Board Member ~ Board Member Board Member
Comments: sk APPROVAL IS CONTINGENT ON CITY APPROVING***

Dated: , 20




