
San Tan Management Group, LLC 
4140 E. Baseline Road, Suite 101 

Mesa, AZ  85206 

Phone:  480-813-0300   Fax:  480-813-0308 

www.santanmanagement.com 

 

Architectural Review Committee Submittal Form 
 

Please provide the requested information as complete as possible. If you have any questions, please feel free to call us. 

 

Name: ______________________________________  Phone: ___________________________________________ 

 

 

Address: ____________________________________________________________________________________________________ 

 

 

Lot #: ______________________________________  E-Mail: ___________________________________________ 

 

Description of submission in detail: 

 

 

 

 

 

 

Work to be performed by: ______________________________________________________________________________________ 

 

Architectural Review Committee requests will be reviewed within 30 days. Requests will be approved, denied or returned for 

additional information. Submission of this form does not guarantee approval of the property changes. Approval or denial will be in 

writing only. No verbal approvals or denials will be given. No project may be started without written approval from the Architectural 

Review Committee. Changes made without prior written approval are subject to a $100.00 fine. Any change not meeting the 

architectural guidelines will be subject to removal at the homeowner’s expense.  

 

Homeowner Agreement 

I agree to maintain all improvements, to comply with all applicable City and State laws and obtain all required permits.  I agree that no 

work will begin until I have received approval, in writing, from the Architectural Review Committee.  I agree that this change is to be 

completed within 30 days from the date of approval, unless extended in writing by the Architectural Committee. 

 

Owner’s Signature: ________________________________________ Date: __________________________ 

 

 

 

 

 
  

 

 For Architectural Review Committee Use:  

        

Approved     Not Approved        Approved with  Return for  

          Stipulations   more information 

Comments:              

               

              

              

               

 

Board Member: ____________________________________________ 

 

Date: __________________________ 

 


