
poNpEBosA TgWNHOME HOMEOWENRS ASSOCIATT-ON
ARCHITECTT]RAL REVIEW COMMITTEE

C/O Bidegain Realty Inc., 8755 E. Broadway, Tucson, AZ. 85710
520-886-987 7 or fax 520-886-87 64

Please complete the following information within 14 days and return to the above address or fax to the
above uumber. Ifyou have any question, please feel free to call.

ARCHITECTU RAL REYIEW COMMITTEE S UBMITTAL FORM

Date

Owner's Name:

Address:

Lot # Phone #

CON TM CTO R (if app licab I e)

Nome:

Address:

Phone # License #

DESCNPTION OF WORK TO BE DONE

TYPES OF MATENAL TO BE USED

Color (s) to be used:
( include paint chips of colors chosen )

Other Information:

AN {CQURATE DRAWING MUST BE ATTACHED. ASING YOVB LOT DIMENSIONS. SHOWING
THE EXACT L(rclTION OF THq PROPOSED_STRUCTURE. For room additions or anything that
must tie into the roof line, an elwation of the proposed structure must also be attached

Architectural Review Committee requests will be reviewed as soon os possible. Requests will either be
approved or denied inwriting or returnedfor additional information.

COMMITTEE ACTION TAKEN


