
Rancho Madera HOA

ARCHITECTURAL REQUEST FORM 

NAME OF OWNER_________________________________________________________________________________ DATE____________________ 

PROPERTY ADDRESS_______________________________________________________________________________________________________ 

DAY PHONE____________________________________________ HOME PHONE____________________________________________ 

PROPOSED IMPROVEMENT (Include drawings, brochures and color chips, as applicable.  Be as detailed as possible.)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________ __________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________ 

PROPOSED START DATE ____________________________________  EXPECTED COMPLETION DATE ___________________________________ 

Submit two (2) copies of this form as well as any additional information describing the modifications/additions (including dimensions, materials to be used, 
color, locations on the property, distances to property lines, and elevation of improvements relative to existing dwelling.) 

The intent of this request form is to maintain consistency throughout Rancho Madera Homeowner's Association and compliance with our governing documents.  The intent of this request form is to maintain consistency throughout Rancho Madera Homeowner's Association and compliance with our governing documents.  
This form is not a substitute for any permits required by the city, county or state.  All work is subject to inspection by the homeowner's association.

Owner's Signature ____________________________________________ Date _________________ 

NOTE:  PLEASE TAKE THE TIME TO INCLUDE ALL THE REQUIRED INFORMATION.  PARTIALLY COMPLETED REQUESTS WILL BE RETURNED, 
CAUSING DELAYS IN PROCESSING.  Mail requests to:  

THE EMMONS COMPANY
P.O. Box 5098

THOUSAND OAKS, CA 91359THOUSAND OAKS, CA 91359

===================================================================================================================

CONDITIONS FOR APPROVAL: 
_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________ _________________________________________________________________________________________________________________________ 

This request is not approved unless signed by the Architectural Committee.   DATE APPROVAL GRANTED: ___________________________ 

Signed By: __________________________________________________ 

Signed By: __________________________________________________     Signed By: __________________________________________________

Signed By: __________________________________________________     Signed By: __________________________________________________

Final SIGN-OFF by: ___________________________________________     FINAL SIGN-OFF Date:  _______________________________________Final SIGN-OFF by: ___________________________________________     FINAL SIGN-OFF Date:  _______________________________________


