Four Seasons North Council of Co-Owners, Inc. 
A R C H I T E C T U R A L    R E Q U E S T    F O R M 
 
Date: _____________ 
 	 
Owner's Name(s): __________________________________________________   Unit #: ______________  
Address: _____________________________________________________________________________________ 
Mailing Address: ____________________________________________________________________________ 
Phone (Home) ______________________________ (Other) ______________________________________ 
Email _________________________________ 
 
Contractor Name, Address and Phone Number: _______________________________________ 
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________Description of work to be done: __________________________________________________________________________________ 
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________ 
Type of materials to be used: ______________________________________________________________________________________ 
_______________________________________________________________________________________________________________________ _________________________________________ 
Color(s): _________________________ 	 	
Dimensions, if applicable: ________________________  
 	 	 	 	 	 	   (Height, Width, etc.) 
 
Proposed completion date: _________________________________________________________ 
 
Please submit drawings and pictures of work to be completed/installed. 
If Town approval is required, please submit plans to the Management Company first. 
Once you have received written approval from the Architectural Committee/Board, please send a copy of the Town approved plans to the Management Company for file purposes only. 
 
Note: Once your request has been approved, all changes must be completed within 90 days of approval. 
 
Return completed form to: Ogden & Company, Inc. 
1901 E. University Drive, Suite 440 Mesa, Arizona 85203 
480-396-4567 Phone * 480-396-6966 Fax melissar@ogdenre.com Email 



 
 
 	For Committee Use Only 
 Comments: 
 ___________________________________________________________________________
 
___________________________________________________________________________
 
 ___________________________________________________________________________ 
 ___________________________________________________________________________   
 
 
_________________________ 	 	 	 	 	___________________________ 
Committee Approval                 	 	 	               	 Date 
 
