CAMINO BERNARDO HOMEOWNERS ASSOCIATION

P.O. BOX 463100

ESCONDIDO, CA 92046-3100

(760) 746-9127

(760) 738-6211 FAX

ARCHITECTURAL IMPROVEMENT REQUEST FORM
Date                                                                                       


    Lot No.   ______________            

Name                                                                                                               Phone Number  ________________________                

Address  __________________________________________________________________________________________

Mailing Address  ___________________________________________________________________________________

Plans attached for the following: (check as many as apply)

        Fencing

        Sidewalk

        Patio Slab

        Driveway Extensions

        Mow Strip

        Drainage

        Landscaping
        Courtyard walls - max 4'

        Patio Cover
        Other _____________________________________________________________________

_________________________________________________________________________________________________

Anticipated date of construction:  ______________________________________________________________________

Estimated date of completion:  _________________________________________________________________________

Work to be performed by:  ____________________________________________________________________________                                                                                                                                                                           

NOTE: NOTICE OF COMPLETION MUST BE SENT TO ACC PER CC&R(S, SECTION 6.5.2

Signature of Adjoining Owners:

______________________________________


                ___________________________________

                                                              Date







        Date

******************************************************************************************
FOR COMMITTEE USE ONLY
Date Received ____________________________                             By: Owner / PMC

             Plans approved



Date  ________________________                                      

            Plans approved with the exception of  _____________________________________________________    

            Plans returned for more information   _____________________________________________________   

            Plans disapproved  ____________________________________________________________________              

_____________________________________________


_______________________________________

 Signature      

               
           Date


  Signature



Date

FINAL INSPECTION PERFORMED BY: _____________________________________________________                                                                                                         
