FOX CROSSING HOMEOWNERS ASSOCIATION
Architectural committee review Request
Submittal  Form

	Legal Name(s):      
	Lot No:    
	Subdivision: Fox Crossing 

	Mailing  Address:      
	City: Chandler
	State: AZ
	Zip: 85248

	Lot Address:      
	Home Ph :      
	Cell Ph:       

	E-Mail Address:      
	Work Ph :  FORMCHECKBOX 
                      Facsimile:  FORMCHECKBOX 
 :       

	Contractor Name:      
	Work Ph:       
	 Cell Ph:      

	Contractor Address:      
	City:      
	State: AZ
	Zip:      

	Project Description:  [Additional project information / attachments may be provided on page 3] 

     


	GENERAL PROJECT  INFORMATION: (Please complete all applicable items)
 FORMCHECKBOX 
 Exterior Repainting (*)
 FORMCHECKBOX 
 Basketball Goal 
 FORMCHECKBOX 
 Concrete Addition 
 FORMCHECKBOX 
 Dwelling Addition 
 FORMCHECKBOX 
 Decorator Wall 
 FORMCHECKBOX 
 Flagpole 
 FORMCHECKBOX 
 Fence / Gates 
 FORMCHECKBOX 
 Gutters
 FORMCHECKBOX 
 Patio Cover 
 FORMCHECKBOX 
 Play Structure 
 FORMCHECKBOX 
 Pool Accessory 
 FORMCHECKBOX 
 Ramada / Gazebo 

 FORMCHECKBOX 
 Solar Panels 
 FORMCHECKBOX 
 Storage Shed 
 FORMCHECKBOX 
 Antenna/Satellite Dish
 FORMCHECKBOX 
 Other (describe):      

	 EXTERIOR  PAINTING :
 FORMCHECKBOX 
 Same as Existing Color
  FORMCHECKBOX 
 New Color Selections
	Color Scheme No.: 
	  

	Paint Manufacturer: 
	     
	 Painting Style:
	 FORMCHECKBOX 
 1. Single color
 FORMCHECKBOX 
 2. 2-color (body / trim)
 FORMCHECKBOX 
 3. 3-color (body / trim / fascia)
 FORMCHECKBOX 
 4. 2-color (body / fascia)

	Painting Notes:       
	

	Colors:
Body
	Trim / Pop-outs
	Entry Door
	Garage Door(s)

	No.:
	     
	No.:
	     
	No.:
	     
	No.:
	     

	Name :
	     
	Name :
	     
	Name:
	     
	Name:
	     

	Roofing Material:              FORMCHECKBOX 
 Cement Tile                 FORMCHECKBOX 
  Spanish Clay Tile             FORMCHECKBOX 
 Other

	Roofing Color:                  FORMCHECKBOX 
 Beige / Tan                   FORMCHECKBOX 
 Terracotta                          FORMCHECKBOX 
 Dark Grey/Brown                   FORMCHECKBOX 
 Other       


* Note:  Samples of all paint color selections must be included with submittal.  

I / We certify the following:

1. I / We are the owner(s) of property located in the Fox Crossing Subdivision as listed above.
2. I / We have a copy of and have read the Covenants, Conditions, & Restrictions (CC&Rs) in effect for this property. 

3. I / We have a copy of and have read the current Fox Crossing Design Guidelines & Community Rules in effect for this property.

4. The attached plan is in compliance with the HOA CC&Rs & Design Guidelines and local Building Code & Ordinances.

5. The attached plan is an accurate readable drawing, preferably no larger than 11”x 17”, showing the exact location of the proposed improvement(s).

6. The attached plan is being submitted for approval of the Fox Crossing Architectural Committee prior to the commencement of any changes to the property.

7. Any future additions or modifications to this plan, or any future plans will be submitted for approval of the Fox Crossing Architectural Committee prior to the commencement of any changes to the property.

8. I / We understand the Architectural Committee has 30 days to review this request.  I / We further understand that, after the Community Manager has received the finalized Architectural Request form from the Architectural Committee.  I / We will receive notification of the Architectural Committee’s decision from the Association’s Community Manager.
9. I / We understand that all building materials for any project must be stored on homeowners’ lot.

10. I / We understand that the homeowner shall be responsible to schedule a post completion inspection with Premier Property Management for all exterior painting or building modifications performed.
FOX CROSSING HOMEOWNERS ASSOCIATION
Architectural committee review Request

Submittal  Form

	EXTERIOR DWELLING MODIFICATIONS :
	
	

	Estimated Start Date :          
	Estimated Completion Date :         
	 FORMCHECKBOX 
  1. Single Story Addition 
 FORMCHECKBOX 
  2. Multi Story Addition
 FORMCHECKBOX 
  3. Detached Structure 
 FORMCHECKBOX 
  4. Other _________________

	Describe Dwelling / Building Changes or Addition Modifications : 
     
	  Lot Size ( SF) :       

	   West Side Addition:   FORMCHECKBOX 
 
  1st   Floor SF:         
  2nd  Floor SF:         

	  East Side Addition:    FORMCHECKBOX 

  1st   Floor SF:         
  2nd  Floor SF:         

	  North Side Addition:   FORMCHECKBOX 

  1st   Floor SF:         
  2nd  Floor SF:         

	  South Side Addition:   FORMCHECKBOX 

  1st   Flr. SF:        
  2nd Flr. SF:         


	Corner Lot:
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	Proposed Conc. Driveway: 
 FORMCHECKBOX 
 Two Car 
 FORMCHECKBOX 
 Three Car
 FORMCHECKBOX 
 Four Car

	New Roofing Material:       
            (Pitched):      
  (Flat):      

	New Roofing Color:       
            (Pitched):      
  (Flat):      

	New Solar Panel Location(s):      
	Solar Panel Contractor:      

	New Solar Panel Manufacturer:      
	Model:      

	New Satellite Dish:  Model:      
	 Describe Satellite Dish Location:      
	Size:      

	Describe Miscellaneous Changes or Addition Modifications: 
     

	Describe Proposed Site/Paving Changes or Modifications:  
     
	Describe Roofing Changes and Additions Changes: 
     

	Describe Landscape Changes / Desertscape : 

     
	Describe Sprinkler System Upgrade:
      


(**) Note:  Please ensure that all necessary manufacturer product brochures and manufacturer’s color samples are attached.
Homeowner Signature Required Upon Submittal:
	
	
	     
	
	
	
	     

	Signature of Owner
	
	Date
	
	Signature of Owner
	
	Date


FOX CROSSING HOMEOWNERS ASSOCIATION
Architectural committee review Request

Submittal  Form

Project Description:  (Additional project information can be provided here)
	     


FOX CROSSING HOMEOWNERS ASSOCIATION
Architectural committee review Request

Submittal  Form

For Architectural Committee Use Only
	  Reviewed / Action Taken :       FORMCHECKBOX 
  Approved                                                    FORMCHECKBOX 
  Approved  w/  Conditions Noted
                                                FORMCHECKBOX 
  Resubmit – Add’l Info  Requested        FORMCHECKBOX 
  Not Approved (Does Not Meet CC&R’s)


	Review Comments / Conditons:      



	Signature       
	Date

	Architectural Committee Chair        
	     

	Signature       
	Date

	Architectural Committee Member       
	     

	Signature       
	Date

	Architectural Committee Member       
	     

	Signature       
	Date

	Architectural Committee Member       
	     


Post-Completion Inspection Performed: 
 Work  completed in accordance with  CC&R’s:            FORMCHECKBOX 
  Yes              FORMCHECKBOX 
  No  
Inspected By:        



     Inspection Date:      
	Inspection Comments:
      



Recorded, Filed and Transmitted to Requester:

	     
	
	     

	Signature (Community Manager)
	
	Date

	     

	Community Management Company Name
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