
      

c/o HOA Organizers, 7100 Hayvenhurst Avenue, Penthouse D, Lake Balboa, CA 91406 

Office 818 778- 3331                           Fax 818 286- 9434 

           ____________________________________________________________________________________________ 

APPLICATION FOR ARCHITECTURAL MODIFICATION 
NAME: ______________________________________    PHONE:_____________________________________ 

ADDRESS: __________________________________________________________________________________ 

 

Please describe, in detail, the proposed modification. Please include color samples where applicable, 

dimensions, location of improvement, storage of materials during modification, estimated start and 

completion date and any other information that may be relevant.  Please attach appropriate permits where 

applicable.                     PLEASE SUBMIT THREE COPIES OF ALL PLANS. 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________  

___________________________________________________________________________________________  

Neighbor Advisement: (Adjacent neighbors)        Approve: __________   Disapprove:___________________ 

Name/Address: __________________________________________  Signature Required:_________________ 

 

Neighbor Advisement: ( Adjacent neighbors)      Approve: _____________ Disapprove: _________________ 

 

Name/Address: ___________________________________________   Signature Required:________________ 

 

I hereby acknowledge that I will construct and maintain the proposed modification in accordance with this 

proposal, and that I will reimburse the Association for any and all expenses incurred as a result of this 

proposed modification. 

Signature: ___________________________________                   Date: ___________________________ 

 

******************************************************************************************** 

                                                    FOR ARCHITECTURAL COMMITTEE USE ONLY  

Date received: __________________________         Decision Date: _____________________________ 

Recommendation:      Approve: _________________       Disapprove: __________________________ 

Conditions of Approval or Reason for Disapproval:  

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Signature of Representative : ___________________________________________                                 Page 1 of 2 
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