Inglewood Forest

Momeowners Association

Architecture Control Committee Approval Request Form

Name: Date:
Address:

City: State: L Zip code:
Phone #: Email:

| request the following project (You are responsible for all required permits):

|:| Cleaning, Grading, or Removal of natural vegeta- |:| Constructing, Altering or Addition to: Fence; Wall;
tion or stump~ and landscaping:T rees over 5" in Deck; Bulkhead; Dog Run; Above Ground Swim-
Diameter. ming Pool; Satellite dishes (more than 20" diame-
ter); Television/Radio Antennas; Other Structures.
|:| Addition to, or Altering Exterior or any Building: Re- |:| Other Improvements:
modeling; Re-Roofing; Residing; Painting; Windows,
etc.
This work will be performed by: |:| Homeowner |:| Licensed General Contractor
Contractor’s Information
Name: Phone:
Address:

Brief description of the project:

|:| Please check that a copy of the site plan, paint colors, building plan and specifications is attached.
Showing the nature, shape, height materials, colors and location of the project.

Please submit your request to: 9010 Market Place. PMB #42
Lake Stevens, WA 98258

ACC Action (Do Not Write Below this Line)

Date:

1. ACC Committee Signature
Date:

2. ACC Committee Signature

Please keep a copy of this form with your HOA or homeowner records as it may be requested at a later date.



