
    Architectural Control Committee Request Form     
 
Association Name: _____________________________________ 

 
Owner : _____________________________________________________________________________ 

 

Property Address: ________________________________________________________________________   Zip: ______________ 

 

Phone:   Home- ___________________________   Work- ___________________________   Cell- ___________________________ 

 

Mailing Address (if different from property address):___________________________________________________   Zip: ___________ 

 

Email Address: _____________________________________________________________________________________________ 

 

 

Contractor/ Company Information: 

 

Contractor/ Company Name: __________________________________________________________________________________ 

 

Phone: ____________________________   Email: _______________________________________________________________ 

 

Web Site: __________________________________________________________________________________________________________ 
 

Project Start Date: _____________________________________   Project End Date: _____________________________________ 

 

I WOULD LIKE TO REQUEST APPROVAL FOR THE FOLLOWING SUBMISSION: 

 Solar Screens      Roof      

 Fence       Storm Door     
 Landscaping      Shed 
 Paint       Pool/Spa     
 Play Equipment      Patio/Deck 
 Retaining Wall      Other: _________________________________________________________ 
         
Description and reason for request: _______________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

Please include the following: 
 * A completed ACC Request Form  
 * A description of the project (height, width and depth, materials, colors, etc.) 
 * Paint samples, pictures/drawings of the project  
 * Plans showing the location of the house & other structures on your lot and where the new structure will be located 

 
Send request to: Goddard Management, LLC. 
  P.O. Box 154 
  Red Oak, TX 75154 

Phone: 972-576-5055 
Fax: 972-576-0059 

 
Owner Signature: ___________________________________________________   Date: ___________________________ 

 

Committee Use:                Date Received: _____________________________________________ 

 APPROVED     APPROVED WITH STIPULATIONS  DENIED  DENIED – INSUFFICIENT INFORMATION 

Comments/Suggestions: _________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

ACC Representative Signature: ___________________________________________________ Date: __________________________________ 


