
DESERT  RIDGE Homeowners Association of Green Valley, AZ
Architectural Approval Request Form

If you expect to repaint using one of the approved colors there is no need to request approval from the Committee.
If you want to add to or change something on your property that materially changes the appearance from the street or golf 

course or requires a county building permit PLEASE use this form to contact the Committee for formal written approval.
Download Approved Colors: http://www.desertridgehoagv.org

This is a keyboard-fillable form. Enter Homeowner Name field and tab to enter subsequent fields

Homeowner Name____________________ Signature_______________________  Request Date ___________

Home Street Address_________________________________Lot No._____

Phone___________________________ Email address _______________________________________

What external appearance modification/s are you requesting approval for?______________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Supporting Attachments

      Drawing or Sketch ______________________________________________________________________
    Brief description of attachment — If you have non-digital attachments, we’ll be happy to pick them up from you. 520-505-9944

      Photograph ____________________________________________________________________________
   Brief description of attachment

      Other _________________________________________________________________________________
  Brief description of attachment

Have you selected a contractor ? No____Yes____  Start Date ___________ Completion __________ 

Contractor name __________________________________________________________________________

Street address ___________________________ City ________________________ State____________

Phone __________________________________ Email address _________________________________

Have you discussed these proposed changes with your neighbors?

_________________________________________   ______________________Approved _____________
Neighbor’s Name      Signature     Date

_________________________________________   ______________________Approved _____________
Neighbor’s Name      Signature     Date

_________________________________________   ______________________Approved _____________
Neighbor’s Name      Signature     Date

Please send completed form with any attached supporting documents to lynjanpot1@gmail.com - Expect a response within 7 days.

 Approved YES____  NO____ By ___________________________________ Date_________________
      For the Architectural Committee consensus

Comments___________________________________________________________________________________________________________  
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