
SALT CREEK OWNERS ASSOCIATION 

 

Name:         Home Phone:          Work Phone:        

Address:                

Start Date:       Finish Date:         

Email Address (REQUIRED): __________________________________________________________________________________ 

PROJECTS/PLANS BEING SUBMITTED: (Please check all appropriate spaces) 

  Pool & Equipment           Patio 

  Spa & Equipment    Patio Cover 

  Solar Panels     Sports Apparatus & Play Equipment 

  Fence(s)     Gazebo 

  Awnings     Painting 

  Gutters     Drains (if altering existing grade)* 

  Lawn Only     Other*         

  Landscaping*:   Front   Side   Back (Check appropriate space(s)) 

PLEASE FILL IN DETAILS IF NOT SHOWN ON PLANS: 

1. Are all existing improvements shown on plans?    Yes  No  

2. Landscape additions require:  Names of plants, locations of plant material, color, and sample of rock material 
to be used.                

3. Types of building material used:               

             

4. Color Scheme of improvement:               

CHECKLIST: 

County and/or City of Las Vegas building permits attached?    Yes   No 

Please Initial each paragraph below: 

____ NOTE:  Owners remain permanently responsible for the maintenance and upkeep of additions and 
modifications to their property and must be recorded with their deed. 

____ NOTE:  Plans that are approved are not to be considered authorization to change the drainage plan as 
installed by the developer. Owner may also need to acquire approval from the County/City of Las Vegas for 
permission to encroach within County/City easement. 

RETURN COMPLETED FORM AND SUPPORTING DOCUMENTS:  

 Performance CAM 

5135 Camino Al Norte, Las Vegas, NV  89031 

FAX: (702) 362-0318 

EMAIL: admin@pcam.vegas  

 

For ARC and Management Company Only 
 

Received on   Submitted to ARC on   by    

Board approval/denial by:   Sent   by    
Comments: 
 
 
 
 
 

 

mailto:admin@pcam.vegas


SALT CREEK OWNERS ASSOCIATION 

 

 
TYPE OF ARCHITECTURAL MODIFICATION__________________________________________________________  
 
 
NAME________________________________________________________________________________________________ 
 
 
ADDRESS____________________________________________________________________________________________ 
 
 
CITY____________________________________________ STATE______________________ZIP____________________ 
 
 
DATE SUBMITTED_____________________SIGNATURE_______________________________________________________ 
 

1. RETURN COMPLETED FORM AND SUPPORTING DOCUMENTS: 

Performance CAM 

5135 Camino Al Norte, Las Vegas, NV  89031 

FAX: (702) 362-0318 

EMAIL: admin@pcam.vegas 

 

mailto:admin@pcam.vegas

