
                                                                                  Colony Monterey # 6  
Request for Approval of Architectural Change                         

OWNER’S NAMES:         Lot #      

ADDRESS:             

PHONE NO:       EMAIL:       

Provide a descrip=on of the request in detail and use addi=onal pages and sketches as necessary.  Please include color 
sample for pain=ng, wriKen plans, descrip=on of changes, etc to the home. Landscape improvements need to include 
design, name of plants, other materials used on job. Please include ALL ideas or changes to the home. (aKach photos) 
Describe request:              
__________________________________________________________________________________________________
_                
                
                
             
The requested changes are scheduled to be completed by this date: (once approved)      

Submit to:  Colony Monterey # 6   Architectural Compliance Commi;ee 
   Nancy Rominek ,ACC Commi;ee member, nrominek@gmail.com 
                                           Terry Steen-Schneider, ACC Commi;ee member  terry.ss77577@gmail.com 
    
The homeowner agrees to maintain compliance with Colony Monterey # 6 HOA & City of Sco=sdale/HD guidelines. 
Once the BOD approves the request, the homeowner is required to get approval from the city and/or Sco=sdale Historical 
District (SHD). If the Homeowner does NOT get SHD approval, the SHD can require the Homeowner to remove and restore 
the property to its original condiKon at any Kme, regardless of HOA approval. 

             
Signature of Homeowner       Date 

             
Printed name of Homeowner       Date 

The above described architectural change is: 

  Approved  Disapproved  Approval subject to the following condi=ons: 
                
                
              

     Date______   ________      Date_______   
Signature of ACC Chairperson     Signature of HOA President or Vice President  

_________________________________Date______                     ____________________________Date ________ 
        Signature of AC CommiKee                                                                                  Signature of AC CommiKee     

THIS APPROVAL EXPIRES 1 YEAR FROM THE DATE APPROVED. MUST BE RESUBMITTED FOR APPROVAL AFTER 1 YEAR 

Revised 9-9-22                    VM6  ACC Request 9-9-22 
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