
 

 

 

 

ARCHITECTURAL CONTROL COMMITTEE 

FINAL INSPECTION/PERMIT EXTENSION REQUEST 

 
 

 
DATE:________________________ 
 
 
NAME___________________________________ 
 
 
SECTION:____________LOT:____________ 
 
 
ADDRESS_______________________________________________________________________ 
 
  
PLEASE PERFORM A FINAL INSPECTION OR GRANT A PERMIT EXTENSION 

 
 
NEW CONSTRUCTION ___________            FORESTRY - TREE REMOVAL____________ 
 
FENCE ____________________  
 
SHED _____________________  
 
LANDSCAPE _______________ 
 
OTHER____________________  
 

 
EXPLANATION_______________________________________________________________ 
 
_____________________________________________________________________________ 
 
MEMBER SIGNATURE_________________________________________________________ 
 
 
 
APPROVED ________YES _________NO  DATE:________ 
 
ACC REPRESENTATIVE SIGNATURE:____________________________________________ 
 
DEPOSIT REFUND REQUEST SUBMITTED TO ACCOUNTING DATE:________ 
 
REFUND TO MEMBER DATE:________  ____PICKED UP ____MAIL 


