THE BUTTES HOMEOWNERS’ ASSOCIATION
ARCHITECTURAL APPLICATION

Please complete this request form and attach a copy of your proposed
property improvement along with a set of attachments (paint chips, photos,
etc.)

Mail or deliver to: THE BUTTES HOMEOWNERS’ ASSOCIATION
c/o VIS Group, Inc.
8617 Martin Way East, Lacey, Washington 98516
Or via email to: info@vismanagement.com

Owner: Date:

Property Address:

Lot #:

Mailing Address:

Contact Phone: ( )

Email address:

ARCHITECT, ENGINEER OR OWNER’S REPRESENTATIVE: (If Applicable):
NAME:

ADDRESS:

PHONE: ( ) CELL: ( )

Description of changes desired (give full details of purpose and/or reason, type and colors of
materials to be used and location on the lot.




PLEASE INCLUDE THE FOLLOWING INFORMATION WITH YOUR REQUEST: (ATTACH
ADDITIONAL DRAWINGS TO THIS FORM.)

1. Detailed description of improvement.

2. Location of residence on lot and the dimensions from lot lines, if changes to the exterior
envelope are proposed.

3. Complete dimensions of improvement, if changes to the exterior envelope are proposed.

4. Measurements of improvements in relation to residence and lot lines, if changes to the
exterior envelope are proposed.

5. Description of materials and color scheme, including paint chips.
6. Drawings to show affected elevations.

7. If landscaping improvements include trees, please identify species and height of any trees at
maturity.

8. Name and contact information of Architect, Engineer, or Contractor.



NEIGHBOR NOTIFICATION:

The intent is to advise your neighbors who own property adjacent, facing or are impacted by the
improvements(s) to your lot (property) line. Neighbors are asked to review your plan and sign
this form acknowledging the proposed changes or alterations to your lot. Comments may be
written on the back of the form. Neighbor approval/disapproval shall only be advisory and shall
not be binding in any way on the Architectural Committee’s decision.

NEIGHBOR NAME & ADDRESS SIGNATURE
NEIGHBOR NAME & ADDRESS SIGNATURE
NEIGHBOR NAME & ADDRESS SIGNATURE

| UNDERSTAND AND AGREE THAT:

1. No work on this request shall commence until written approval of the Architectural Review
Committee has been received.

2. All improvements, other than new residences, approved by the Architectural Review
Committee must be completed within ninety (90) days after approval. Extenuating
circumstances should be brought to the attention of the Architectural Review Committee.

3. Within thirty (30) days of completion of improvements, | will notify the Architectural
Committee in writing of such completion in order for the Committee to make its inspection as to
compliance with approved plans and specifications.

4. That the “Conditions of Approval” section of the Architectural Standards for my community
shall apply to any approval.

PROPOSED STARTING DATE: COMPLETION DATE:

SIGNATURE:

OWNER (Authorization of representative must be attached)

Board Approval: Date

Date

Date

Filed Date




	infovismanagementcom: 
	Date: 
	Property Address 1: 
	Property Address 2: 
	Mailing Address 1: 
	Mailing Address 2: 
	undefined: 
	undefined_2: 
	Email address: 
	NAME: 
	ADDRESS: 
	PHONE: 
	undefined_3: 
	CELL: 
	undefined_4: 
	materials to be used and location on the lot 1: 
	COMPLETION DATE: 
	Text1: 
	Text2: 
	Date6_af_date: 


