ARCHITECTURAL CONTROL COMMITTEE APPLICATION FORM

MILL CREEK HIGHLANDS HOMEOWNER'S ASSOCIATION

APPLICATION DATE:

(Approvals have up to 30 days from date of application)

Homeowner Name:

Address: Lot:
Contact Phone: Email:
Estimated: Start Date: Estimated Job Completion Date:

* special approval for jobs over 9 months required.

Job to be completed by homeowner Job to be completed by licensed contractor

Name of Contractor:

PROJECT TYPE:
Clearing, grading, or removal of vegetation or landscaping over 25 sq ft.
Tree removal over 5” in diameter Retaining Wall Irrigation Fence Deck
Patio Sidewalk Satellite dish Solar Panels Re-Roofing Re-Siding
Driveway Painting Windows Gazebo Pergola Other

Brief Description of Project:

Please Check:

|:| Samples provided. Please provide 2 copies of any site plan, design, drawings, pictures, building plans, material
samples, color numbers and chip samples, size, and location.

Permits required

Please submit request via Appfolio home portal or emailed to
customerservice@nwmgmtgroup.com. Samples can sent or delivered to
NW Management Group,
7003 Evergreen Way, ST A, Everett WA 98203  Hours M-F.
:00-4:30pm (BY APPT )
Board Approved Conditional Approval Rejected ACC Signature: Date:

Notes:
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