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Date of Request:      ____/____/________ 

Anticipated Project Start Date:    ____/____/________ 

Anticipated Project Completion Date:  ____/____/________ 

 

Name of requestor(s):  _______________________________________ 

    Email Address:  _______________________________________ 

    Phone Number:  _______________________________________ 

Project Address:  _______________________________________ 

Project description:  (attach additional pages if necessary) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Check all that apply: 

☐Landscape change:  ☐Front of house ☐Back of house 

 ☐Requires Irrigation System Changes 

 ☐Requires digging and 811 notifications 

 ☐Involves changes to softscape areas 

☐Tree request:       ☐To plant:  ☐To remove:   

Details: 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 
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☐Paint residence  

☐garage door  

☐front entry door  

☐stucco  

☐other ____________________________ 

 Color:  _____________________  ☐ sample submitted 

 

☐Fence or wall changes  ☐new    ☐existing.   

☐Installing gates?  ☐City Permit Attached 

Describe plan with detailed drawings. 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 

☐Reroofing residence: 

 ☐Color matches shingles in duplex residences. 

 ☐Color is compatible with roofs in neighborhood with single family homes. 

 Color:  ____________________  ☐ sample submitted 

 

☐Changing patio design – describe: 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 

Requestor Signature _________________________________________  Date: ____/____/____ 

Disclaimer: paint, stucco, roof and any other requests involving color must include, with 

the ACC form, a commercial color sample for ACC review and approval. 


