
DESERT PALMS TOWNHOUSE HOMEOWNERS ASSOCIATION 

ARCHITECTURAL IMPROVEMENT APPLICATION AND REVIEW FORM 

 

 

 
DATE SUBMITTED: ____________________ 

 

 

NAME: _____________________________________________ LOT #:_________________________ 

 

ADDRESS: __________________________________________ PHONE#:______________________ 

 

NATURE OF IMPROVEMENT: __________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

COLOR (if applicable): _________________________________________________________________ 

 

LOCATION (if applicable): ______________________________________________________________ 

 

DIMENSIONS (if applicable): ____________________________________________________________ 

 

CONSTRUCTION MATERIAL (if applicable): ______________________________________________ 

 

____________________________________________________________________________________ 

 

SUPPLIER: ___________________________________________________________________________ 

 

LICENSE: ____________________________ BONDED: ______________________________________ 

 

(A SKETCH OF ALL IMPROVEMENTS MUST BE ATTACHED TO SHOW LOCATION AND 

DIMENSIONS.) 

 

 

  SEND TO: Desert Palms Townhouse Homeowners Association 

    c/o Bidegain Realty, Inc 

    8755 E. Broadway Blvd  

    Tucson, Arizona 85710 

    Fax: 520-886-8764 

 

NEIGHBOR AWARENESS 

 

You are required to obtain the signatures of your neighbors who own homes on either side of yours, 

and the home(s) directly across the street.  Merely because a neighbor has consented to the 

modification or improvements does not mean the Architectural Committee will approve the 

application.  However, in an effort to promote goodwill between neighbors, their signatures are 

required to indicate that they have been informed of your plans.  Support or opposition to your plans 

may be made by any homeowner in writing to the above address. 

 

      SIGNATURES REQUIRED ON NEXT PAGE 



(PRINT) NEIGHBOR’S NAME & ADDRESS: _______________________________________ 

 

______________________________________________________________________________ 

 

NEIGHBOR’S SIGNATURE: ___________________________________DATE: ____________ 

 

 

****************************************************************************** 

 

(PRINT) NEIGHBOR’S NAME & ADDRESS: _______________________________________ 

 

______________________________________________________________________________ 

 

NEIGHBOR’S SIGNATURE: ___________________________________DATE: ____________ 

 

 

****************************************************************************** 

 

(PRINT) NEIGHBOR’S NAME & ADDRESS: _______________________________________ 

 

______________________________________________________________________________ 

 

NEIGHBOR’S SIGNATURE: ___________________________________DATE: ____________ 

 

 

****************************************************************************** 

 

 

 

 

 

 

 

 

APPLICANT’S SIGNATURE: ___________________________________DATE: ___________ 
 


