Villas Condominium Association, Inc
Architectural Improvement Application and Review Form

Date Submitted:________________________________Date Received:___________________________
Owner:________________________________________________________________________________
Address:______________________________________________________________________________
Nature of Project/ Improvement:__________________________________________________________
Colors to be used:______________________________________________________________________
(Please include manufactures color sample)
Location:______________________________________________________________________________
(Please provide a plot plan with location and dimensions of project/ improvement. Please note 
existing structures and lot setbacks on the plot plan)
Dimensions:___________________________________________________________________________

Construction material:___________________________________________________________________
Supplier or Contractor:___________________________License#_______________________________
A sketch, photograph, or blue print of all improvements must be attached to the application to show location, dimensions and preferably elevations.  

Send application, sketch, photo and copy of survey (if available) marked with change requesting, 

to:                               Villas Condominium Association


      c/o Veracity, Inc


                     1401 N. Central Expressway, Suite 345


      Richardson, TX  75080

                    214-368-3388 (office) 214-739-5566 (fax)

NOTICE
· All necessary permits (City/ County) must be obtained from the proper agencies prior to beginning construction.

· All work must be done with quality workmanship and must be the same as the diagram or drawings submitted for approval.

· No work shall begin until written approval from the Board has been received

· Any variation from the original application must be resubmitted for approval. If any work varies from the original plans submitted, the homeowner may be required to return the property to its original condition at their own expense, along with any legal expenses incurred.
__________________________________________________

Owner/ Applicant Signature

__________________________________________________

Date 

For Board use only:   Approved by:


          Disapproved by:

____________________________________                      _______________________________________        Signature and date



        Signature and date

Comments:_____________________________________________________________________________

