
TREEMONT ARCHITECTURAL CONTROL COMMITTEE  

NEIGHBOR QUESTIONNAIRE 

Date:  ________________________   

Your Name:____________________________   

Your Address:  _________________________   

Your Phone:  Your Email:         

Project Owner’s Name: ___________________________________________________________   

Project Address: ________________________________________________________________   

Project Description:  _____________________________________________________________   

In an effort to build community, the ACC requires an owner discuss their project with adjoining 

neighbors prior to submission of their application. A discussion with neighbors prior to beginning a 

project helps keep neighbors informed and helps to avoid misunderstandings. If your project is a 

building alteration, addition, new construction, or affects others visually, it is advisable to visit with 

any property owner who can reasonably view the project from their property. Your comments are 

kept confidential.  

At the ACC’s request, please take a moment to complete the following: 

1. Did the owner provide you a detailed plan of the proposed project? D Yes D No 

2. Did the owner answer your questions about the project? D Yes D No 

3. Do you have any concerns about this project? D Yes D No 

4. Did the owner address your concerns? D Yes D N/A D No 

5. In your opinion, will the project be detrimental to the community as a whole? D Yes D No 

6. In your opinion, is the project in keeping with the neighborhood? D Yes D No 

7. In your opinion, should the ACC approve this project? D Yes D No 

8. If no, please take a moment to provide feedback to the ACC about your concerns: 

 

Anything else?             

Send this form directly to support@camanagers.com once completed. 

Community Association Management 

PO Box 92649 

Austin, Texas 78709 

Office: (512) 288-2376 Fax: (512) 288-2389 

Email: admin@camanagers.com   
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