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6003 WOOD BEND DRIVE
HOUSTON, TX 77049





                      TEL 281-458-6764
FAX 281-458-7250

REQUEST FOR APPROVAL OF A CHANGE TO THE EXTERIOR OF 

_____________________ FROM THE ARCHITECTURAL CONTROL COMMITTEE

                              
 (property Address)
DATE: ______________

OWNER’S NAME: ____________________________



PHONE NUMBER: ____________________________

PER THE DECLARATIONS OF COVENANTS, CONDITIONS AND RESTRICTIONS REQUIRE THAT ALL ARCHITECTURAL CHANGES MUST BE SUBMITTED TO AND APPROVED BY THE ASSOCIATION.  ALL CHANGES MUST BE SUBMITTED TO AND APPROVED BY THE ASSOCIATION.  WE APPRECIATE YOUR COOPERATION IN SUBMITTING THIS REQUEST FOR ARCHITECTURAL CHANGE APPROVAL.  

BRIEFLY DESCRIBE THE WORK TO BE DONE:                                                                                                                   _________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

LOCATION OF IMPROVEMENT (CHECK ALL THAT APPLY):
___ FRONT OF DWELLING
___ BACK OF DWELLING 
___ SIDE OF DWELLING
___ PATIO
___ ROOF
    ___ GARAGE
   ___ OTHER (DESCRIBE)__________________________________________

MATERIAL(S) TO BE USED (CHECK ALL THAT APPLY):
___ PAINT-COLOR ____________
___ STAIN-COLOR__________      ___SHINGLES-COLOR_______

___ BRICK-COLOR____________
___ WOOD-COLOR__________

SIDING-CIRCLE TYPE:  HARDYBOARD-COLOR  _______
      VINYL-COLOR_______      FIBER CEMENT-COLOR________
___ CEMENT   PERMIT PHONE# 713-274-3900     HARRIS COUNTY PERMIT#______________________________ 

                                           




                             

       REQUIRED FOR CONCRETE WORK
_________________________________________________________________________________________________                                                                                                                                                                                                                             
FOR ACC COMMITTEE ONLY:

ACC MEMBER:                                                   
DATE:

                                  

APPROVED:

DISAPPROVED:
    

CONDITIONS OR OTHER INFORMATION REQUIRED:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               
