Pedernales Place Unit One and Unit Two
Complaint/Violation Form

Purpose:
This form is for residents to report alleged violations of the Restrictive Covenants and Use Limitations of Pedernales Place Unit 1 and Unit 2. All submissions will be reviewed by the Architectural Control Committee (ACC).


1. Complainant Information
Full Name: __________________________________________ 
Property Address: ____________________________________
Email Address: ______________________________________ 
Phone Number: ______________________________________

2. Property in Question
Address of Alleged Violation: _____________________________________________ 
Owner/Occupant Name (if known): ________________________________________ 

3. Type of Complaint (See Restrictive Covenants for Violations) (Select all that apply)
☐ Section 4.  General Land Use
☐ Section 5.  Specific Land Use
☐ Section 6. Size, Design and Place of Improvements
☐ Other: ____________________________________________________________________
___________________________________________________________________________

4. Description of Alleged Violation
Please provide a detailed description, including what you observed and why you believe it violates the Restrictive Covenants and Use Limitations of Pedernales Place Unit 1 or Unit 2:




5. Dates & Frequency
· Date first observed: ______________________________________________________ 
· Is this ongoing? ☐ Yes ☐ No 
· If recurring, describe frequency: ____________________________________________ 

6. Supporting Evidence. (Encouraged but not required)
☐ Photos attached
☐ Documents attached
☐ Other evidence: ______________________

7. Prior Actions Taken
Have you contacted the property owner about this issue?
☐ Yes ☐ No
If yes, please describe:



8. Acknowledgment
By submitting this form, I acknowledge that:
· The information provided is accurate to the best of my knowledge. 
· This report is made in good faith. 
· The ACC will review and determine appropriate action in accordance with governing documents. 
· Submission of this form does not guarantee enforcement action. 


Name or Signature _____________________________________________________
Date: ________________________________________________________________


Submission Instructions

· Email to: Katherine Peake, chair ACC, kbfpeake@gmail.com
OR 
· Mail to: P.O. Box 55, Dripping Springs, TX 78620



