
CALIFORNIA STONEGATE ARCHITECTURAL SUBMISSION FORM  

DATE: _______________ 
HOMEOWNER NAME: _____________________________   ADDRESS: ________________________________________                                                                                           
HOME PHONE: _____________________________________ WORK/CELL: ______________________________________                
E-MAIL:_____________________________________________ 

Submittal For:  ___ Landscape         ___ Hardscape / Landscape        ___Pool          ___ Spa          ___ Patio Cover  
___ Other: __________________________________________________________________________  

Proposed Start date: ____________ Expected Completion Date: ______________ 

Description of Project: _______________________________________________________________________________ 

____________________________________________________________________________________________________ 

Adjacent Neighbors’ Review: 

Left side (Facing House):        

____________________________________________________          _________________________________________ 
(Please Print Name)                                (Address) 
 
___________________________________________ 
(Signature)                                               (Date)  
 
Right side (Facing House):        
 
____________________________________________________     _________________________________________ 
(Please Print Name)                                 (Address) 
 
___________________________________________ 
(Signature)                                               (Date)  
 
Rear Neighbor:        
 
____________________________________________________     _________________________________________ 
(Please Print Name)                                 (Address) 
 
___________________________________________ 
(Signature)                                               (Date)  
 
I  UNDERSTAND AND AGREE THAT no work on this request shall commence until written approval has been granted 
by the Architectural Committee. I agree to complete all Improvement and maintain my lot in accordance with my 
approved plans and the CC&R’s of the Association.  
 
________________________________________________                ___________________________________________  
(Owner’s Signature)                (Date)             (Owner’s Signature)                (Date) 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

ARCHITECTURAL COMMITTEE USE ONLY: 
 

   [  ] APPROVED            [  ] DISAPPROVED          [  ]   ADDITIONAL INFORMATION NEEDED 
             (SEE COMMENTS BELOW) 
 
  

 

 
 
____________________________________________________ _________                                _______________________________ 
(ARCHITECTURAL COMMITTEE SIGNATURE)      (DATE) 


