BAYSHORE OWNERS ASSOCIATION
ARCHITECTURAL CONTROL COMMITTEE
REQUEST FOR PROJECT APPROVAL

Homeowner name

Address

Phone number Email

Description of work to be approved

Contractor’s name if any

Construction materials to be used

Siding type (when applicable)

Colors to be used

Start Date Anticipated Completion Date

Type of Project Required items to be submitted with this form for Association Files
v“Check all that apply

() Exterior Painting Manufacturers paint/stain/sample card for each color to be used

(J Exterior Siding Manufacturers siding and color sample for each color to be used

() Door/Window replacement Manufacturers material sample, specification sheet, photo

() Remodel/Addition As-built/drawing w/dimensions and addition location, photo

(J New Construction As-built/drawing w/dimensions and addition location, photo

(J Deck As-built/drawing w/ dimensions and location, photo

(] Storage Shed As-built/drawing w/dimensions and addition location, photo

(J Fence construction As-built/drawing showing fence type & style w/dimensions & location, photo
(J Driveway/Parking pad As-built/drawing w/dimensions and addition location, photo

() Roofing Material sample or manufacturer's specification sheet

(] Tree removal/planting As-built/drawing or photo showing location of tree. Any tree stump remaining

from removed trees and visible from the street must be ground down below
ground level and area filled with soil and reseeded or replanted.

() Other

___Remember, before you dig, contact the Alaska Dig Line at 811 to locate underground utility lines

____Contact MOA, Development Services for permitting and land use requirements at 343-8211

Homeowner's Signature Date
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This section to be completed by Bayshore clubhouse staff:

Date received by | Date ACC notified by
ACC Approvals by:
1. 2. 3.

Initials and Date Initials and Date Initials and Date
Date homeowner notified of approval by

(Revised 07/26/17 SJ)


susan
Stamp
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