Amador Community Homeowners Association
Architectural Change Request Form

Name: Date,
Address:

Mailing Address (If Different):

Telephone: (Daytime): (Evening):

1 Am Requesting to Make The Following Alterations to My Property:
In describing your proposed alterations, please inchide any and all relevant iniformation such as materials

to be used. (texture, color, dimensions, etc.)

» Thank you for submitting an Architectural Change Request Form for the Board's review.

e You will be notified in writing by the Association's Board of Directors as to their decision
regarding your request.

+ Work should not begin until written authorization has been obtained.

« The homeowner is solely responsible for any damage to his/her property or neighboring
properties that is result of work done. Any personal injury related to the modification is
the homeowner's responsibility.

» All necessary permits must be obtained before work commences. You are required to
check that your contractor is licensed and insured.

---------------------------------------------------------------------------------------------------------------------------------

#*FOR OFFICE USE ONLY#**
ARCHITECTURAL APPLICATION: APPROVED NOT APPROVED

UPON THE FOLLOWING CONDITIONS:

REVIEWED RY:
DATE:

Please submit your completed form to:

AMADOR COMMUNITY ASSOCIATION
c/0 SO CAL PROPERTY ENTERPRISES, INC.
1855 Sampson Avenue
Corona, CA 92879
Phone (951) 270-3700 ¢ Fax (951) 270-3709
Email: jp@socalenterprise.com



