Architectural Control Committee Request Form

Return this Form to:

Loch Haven Hills Home Owners Association

PO BOX 2137

Hayden ID. 83835
Admin@lochhavenhills.net
208-771-5776

Date Submitted:___________________________________

Name of Applicant:________________________________

Address:__________________________________________

__________________________________________________

__________________________________________________

Phone:______________________Cell:_________________

Email Address:____________________________________

Description of Request (attached all supporting documents):

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name, address, phone of person doing the work:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Expected date work to start:______________________

Expected date work to be completed:_______________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

For Architectural Control Committee and Management use only:

Date Received_____________________________________

Date Received by Committee________________________

Action by AC Committee:

By:

Date:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

07/14

