
(UNIT NUMBER) 

DRY CREEK WEST OWNERS ASSOCIATION, INC. 
REQUEST FOR ARCHITECTURAL CONTROL COMMITTEE APPROVAL 

Owner’s Name _____________________________________________________________________   

Mailing Address: ___________________________________________________________________   

Telephone: ______________________ _____ e-mail _______________________________________   

I (we) request approval from the DRY CREEK WEST OWNERS ASSOCIATION, INC. 
Architectural Control Committee to make the following improvements to my (our) property: 

I (we) will use the following materials, construction, and colors: 

 Review the Association’s governing documents and rules to ensure your project complies with all 
restrictions. 

 A plan or drawing showing the location and dimensions of all existing and proposed 
improvements. 

 Attach a copy of your contractor’s proposal, sales literature, or other information that will help to 
describe the improvement that you will be doing. (Photographs and color drawings do not fax well. 
If you are including photographs or color drawings please mail them). 

 The City of Austin may require a building permit for your project. Please contact the City Inspection 
Department and attach a copy of the permit with this application. 

Owner’s Signature: _____________________________________________ Date: 

Submit your request to: 
DRY CREEK WEST OWNERS ASSOCIATION, INC. 

c/o Community Association Management 
5900 Shepherd Mountain Cove, #2-275 

AUSTIN TX 78730 
admin@camanagers.com 
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