
ACMI
 ADVANCED COMMUNITY MANAGEMENT, Inc.

	"Focused on Quality Homeowner Association Support”


Phone 281-251-2292                                                                                                                                                      12603 Louetta, Ste. 101 Fax 281-370-4138                                                                                                                                                           Cypress, Texas 77429

Email:  acm@swbell.net
                                THREE LAKES VILLAGE COMMUNITY ASSOCIATION

                                                Property Improvement Request                  

Association Deed Restrictions require all exterior modifications to your home or property be approved in advance by the Three Lakes East Architectural Control Committee (ACC). The committee will ensure the improvement will be consistent with the aesthetics of the community and is to be conducted in a professional manner.

Please complete this form and return it to ACMI at the address shown in the letterhead to initiate the review process. To expedite the process, and prevent requests for more information, include as much detail as available. Thank you for your cooperation and consideration for your neighborhood. 

Note that the ACC has 30-days from date of receipt to respond to this request.

 OWNER  NAME:____________________________________________________________________________

PROPERTY ADDRESS:_______________________________________________________________________

MAILING ADDRESS(if different):_______________________________________________________________

PHONE:     Home:   (    )                                 Office:   (    )

E-MAIL ADDRESS:___________________________________________________________________________

WHAT WILL  THE IMPROVEMENT LOOK LIKE?  (Please include complete details—attach drawing, photo, sketch. Attach additional page if required to give complete details.)

___________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

WHERE IS THE IMPROVEMENT TO BE LOCATED?  (A sketch of the location or plan showing location on the property is needed.)

____________________________________________________________________________________________

____________________________________________________________________________________________
WHAT MATERIALS ARE TO BE USED? (Samples of materials used in exterior are required)

Paint (sample required) _________________________________________________________________________

Exterior wood or other trim (type/grade/appearance)___________________________________________________

Brick (color/type)______________________________________________________________________________

Slab/cement used for floor:_______________________________________________________________________

Plumbing (pipe/fixtures)_________________________________________________________________________

Electrical specifications/materials:_________________________________________________________________

OTHER COMMENTS/DISCUSSION  (as required.)________________________________________________

WHEN DO YOU PLAN TO START?___________________________ FINISH?_________________________
SIGNATURE:______________________________________________________DATE_____________________

              DO NOT WRITE BELOW THIS POINT---RESERVED FOR ACC
Account ID:__________________/____/___                        ACC ID:_____________________
Date Received:_______________/____/____                       Date to ACC:______/____/______

Date Returned to Owner:______/____/____                       Decision Date : ____/____/______
ACC COMMENTS RELATED TO REQUEST:____________________________________

0 REQUEST APPROVED! (With restrictions listed, if any):_____________________________

______________________________________________________________________________
0 REQUEST NOT APPROVED! (Reasons listed below)_______________________________

______________________________________________________________________________
Reviewed By:  Signature _________________________________   Date: ________________

                         Signature: ________________________________    Date: ________________

ACC Review:  Signature: ________________________________    Date: ________________

                         Signature: ________________________________    Date: ________________

                         Signature: ________________________________    
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