PALM CANYON VILLAS

HOMEOWNERS ASSOCIATION

ARCHITECTURAL SUBMISSION FORM

Name:
_____________________________________________  Date: ____________________

Unit No.:  _________  Address:  _________________________________________________

                                                       Palm Springs, CA  92264

Phone: (Hm.): (    ) ________________________  (Wk.): (    ) __________________________

Please provide a detailed description of all physical changes you anticipate making:   

(Second floor units are required to provide information with regard to the surface flooring to be used.)
Have you contacted the City and/or County to see if permits are required? 
Yes____  No  ______

Are permits required?







Yes____  No  ______

If required, have permits been obtained?




Yes____  No  ______

If permits have been obtained, please attach a copy to this application.

Who will be completing the work?    




Self  ____ Contractor  _____

Is contractor and/or service personnel licensed?     



Yes_____ No ______

License #: __________________________

Proposed start date _______________ Anticipated completion date _______________________

I UNDERSTAND AND ACKNOWLEDGE that the Association’s governing documents require the prior written approval of the Architectural Committee and/or Board of Directors before I/we may make physical changes to my/our separate interest Unit, and that certain physical changes also require a permit issued by one or more governmental agencies.  I/we agree to indemnify and hold the Association harmless against any and all consequences or actions which may result from my/our failure to comply with the Association’s governing documents and further agree to diligently complete any and all work necessary to bring my/our Unit into compliance with said documents which includes obtaining any and all permits for any such work at my expense and to attach the same to this application as set forth above.  I/we also acknowledge that I/we are responsible to provide a copy of the Unit Remodeling and Contractor/Service Personnel Regulations to any person or entity making physical changes to my/our separate interest Unit.
________________________________   
________________________________   


Owner Signature 



Owner Signature 





_________________



_________________

Date





Date

Palm Canyon Villas

ARCHITECTURAL SUBMISSION FORM

THIS SECTION FOR ARCHITECTURAL COMMITTEE USE ONLY:

⁭  Approved

⁭  Disapproved

⁭  Further information required

     (See comments below)
Committee Comments or corrections:

1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

___________________________________

____________________________

___________________________________

____________________________

___________________________________

____________________________

Architectural Committee Signatures


Date
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