
 

 

 

 

Architectural Review Submittal Form 
 

Please provide the requested information as complete as possible.  If you have any questions, please feel free to call 
the office at the phone number listed above.  Any omissions may cause unnecessary delays. 
 

1. Owners Name: ____________________________________________ Phone: _____________________ 
    Address: ___________________________________________________________ Lot: ______________ 
 

2. Contractor: _______________________________________________ Phone: _____________________ 
    Address: _________________________________________________ License#: ___________________ 
 

3. Description of work to be performed: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 

4. Time period in which work is to be completed: _______________________________________________ 
 

5. Materials to be used: ___________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 

6. Color scheme: ________________________  7. Landscapable Square Footage: ____________________ 
 

8. Other relevant information: ______________________________________________________________ 
 

 Please attach an additional copy of drawings or Blueprints of your submittal.  Please indicate all materials, 

dimensions, colors and exact location of the proposed work to be completed.  Drawings or brochures of similar 
projects may also be submitted.  Major construction projects must include elevation drawings. 

 Please be advised the Association may take up to thirty (30) days after receipt to forward a decision. 
 

I agree: 

 to maintain all improvements. 

 to comply with all applicable City and State laws and obtain all required permits 

 that no work will begin until I have received approval, in writing, from the Architectural Committee.  

 And understand that any improvement that modifies (adds, replaces, changes, etc.) original improvements 

and/or materials supplied by or performed by the builder shall void any and all warranty related to the 

modified improvement and/or material.  It is understood that I shall have no such right to make claims 
regarding those items that have been modified. 

 

Signature: ______________________________________________________ Date: ___________________ 

 

CAMPO VERDE HOMEOWNERS ASSOCIATION 
3930 S. Alma School Road, Suite 10 

Chandler, AZ 85248 
(480) 704-2900 phone  (480) 704-2905 fax 

DATE REVIEW:____________________                                                       FOR ARC USE ONLY 
 

Approved   Not Approved 
 
Approved with            Returned for more 
Provisions   Information 
 

Provisions: 

_____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________ 
 

Signed: ____________________________________________________   Date: ___________________ 


