SUNSCAPE HOMEOWNERS ASSOCIATION
ARCHITECTURAL COMMITTEE
REQUEST FORM


NAME_________________________________________ DATE SUBMITTED____________
ADDRESS____________________________________________________________________
PHONE____________________________________EMAIL____________________________
Please explain below the project you wish to undertake.  If you have drawings please submit plan(s) with this form.  If you have discussed your intentions with your immediate neighbors, please state so.  Your request will be reviewed by the Committee and you will hear from a member of the Committee within 14 days of the submittal of this form.














Please return this form to the Sunscape Office or email it to sunscapehoa@optonline.net.
REVIEWED BY:_______________________________________DATE__________________
COMMENTS:_______________________________________________________________________________________________________________________________________________


This approval gives you permission to undertake the request project.  All work must be completed within 6 months or an extension must be requested.  

Date Completed__________

[bookmark: _GoBack]Sign off on Job:__________________________________________Date__________________
