
La Premiere Homeowners Association
www.lapremiereassn.org

ARCHITECTURAL CONTROL COMMITTEE

New Construction and New Improvement Request

________________________ ____________________________________
Date Request Submitted Signature of Person Accepting Request

Type of Request: _____ New Construction or _____ New Improvements

Plan Included: _____ Yes _____ No

Contact Information:

First & Last Name ________________________________________________

Street Address ________________________________________________

City, State, Zip ________________________________________________

Home Phone ________________________________________________

Cell Phone ________________________________________________

Email ________________________________________________

Date request return ________________________________________________

Approved by: Disapproved by:

_____________________________________ ______________________________

_____________________________________ ______________________________

_____________________________________ ______________________________


