
VILLA FONTAINE HOMEOWNERS ASSOCIATION


ARCHITECTURAL CHANGE REQUEST

Date Submitted:        ____________________________________                                                     

Name:

________________________ ______________________________________    

Address:
_______________________________________________________________  

_________________________________________________________

Phone:
                                     Fax_________________ E-mail_________________________

Unit Address If Different From Above: ____________________________________ 
Description of Proposed Improvements: Use additional pages if necessary.  Please note that if your request is for replacement windows, the style MUST be approved by the Board prior to ordering your windows. If your request is for a replacement garage door the style is plain horizontal panels, no windows or other trim.  The color must confirm with the trim color of the association.  Approval MUST be obtained prior to ordering your door.
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

I assume full responsibility for any work required for this proposed improvement, by either myself or my contractor, which may adversely affect the common areas in the future, and do hereby release the Association from any liability for said work performed.

_________________________________

OWNER SIGNATURE


NOTICE TO OWNER

Your proposed improvements may require a permit.  You or your contractor should verify permit requirements prior to commencement of any work.  No improvements may be initiated which will alter the existing drainage patterns. This liability transfers to new owners upon sale of this unit.  Please keep this form with your important papers regarding your unit to include with the sale of your unit.
You must review sections of CC&Rs pertaining to improvements.

You must not obstruct or modify drainage patterns.

You must submit plans to the Board of Directors for their review.

You must have written approval from the Board before proceeding.  

Approval  /Denial:  ____________________________      _____________________________



    Board Members Signature
                        Date of Approval/Denial
               _____________________________     ______________________________
                   Board Member Signature

        Date of Approval/Denial


