
 PECCOLE RANCH COMMUNITY ASSOCIATION 
 
 ARCHITECTURAL CHANGE REQUEST FORM 
 

 

SUB-DIVISION:______________________________________________________ 
 

OWNER'SNAME:______________________________________________________________  
     
MAILING ADDRESS:                                                                       _______            ____________    
                       
HOME PHONE #:                               ____       WORK PHONE #:           _   ________________   
                             
SITE ADDRESS IF DIFFERENT FROM ABOVE:__              ____                   _______________  
  
LIST IMPROVEMENT OR TYPE OF CONSTRUCTION:__                                 _____________  
              
_______________________________________________________________________________  
                  
TO BE  INSTALLED/CONSTRUCTED BY:__________________________________________ 
                                                                        
 ADDRESS:                                           _                                                                      ______      _   _   
  
CONTRACTOR'S LICENSE #:                                    LIMIT:              ______________________   
                               
HOMEOWNER'S SIGNATURE:                                             DATE:                _________                
 ****************************************************************** 
 FOR COMMITTEE USE 
 
DATE APPLICATION RECEIVED: _________________DATE OF MEETING:___________________   
                         
(    )  $25.00 DRC FEE CK#____________  (    ) $300.00 CONSTRUCTION DEPOSIT CK#___________ 
 
(    )  APPROVED  (    )  REJECTED  (    )  CONDITIONAL APPROVAL 
 
COMMENTS/CONDITIONS:     __________________________________________________________   
                                                                                        
_________                     ______                                                                                                                      ___   
  
_________                                                                                                            _________________ _______   
     
COMMITTEE MEMBER’S SIGNATURE:_________________________DATE:___________ 
 
COMMITTEE MEMBER’S SIGNATURE:_________________________DATE:___________ 
 
COMMITTEE MEMBER’S SIGNATURE__________________________DATE___________ 



PECCOLE RANCH COMMUNITY ASSOCIATION 
NEIGHBOR AWARENESS  

 

HOMEOWNER'S NAME: ___________________________________________________ 

                                                                                                      
ADDRESS: _______________________________________________________________ 

                                                                                                                                
SUB-DIVISION: ___________________________________________________________ 
 
PROJECT: _________________________________________________________ 
******************************************************************************* 
 
NEIGHBOR'S NAME:______________________________________________________ 

                                                                                                               
ADDRESS:________________________________________________________________ 

                                                                                                                               
PHONE NUMBER(S):_______________________________________________________  

                                                                                                             
SIGNATURE:                              __________    ______      DATE:____________________ 
                                           
*************************************************************************** 
NEIGHBOR'S NAME:______________________________________________________ 

                                                                                                               
ADDRESS:________________________________________________________________ 

                                                                                                                               
PHONE NUMBER(S):_______________________________________________________  

                                                                                                             
SIGNATURE:                              __________    ______      DATE:____________________ 
                                           
*************************************************************************** 
NEIGHBOR'S NAME:______________________________________________________ 

                                                                                                               
ADDRESS:________________________________________________________________ 

                                                                                                                               
PHONE NUMBER(S):_______________________________________________________  

                                                                                                             
SIGNATURE:                              __________    ______      DATE:____________________ 
                                                                   
*************************************************************************** 
 
 This form MUST be completed for ALL submittals 


