
Application for Architectural Variance 
Crestview Chateaux Homeowners’ Association 

42 South Hamilton Place, Suite 101 
Gilbert, Arizona 85233-5516 

Tel. 480-820-1519  Fax 480-820-1722 
leah@heywoodmanagement.com 

 
 
HOMEOWNER_____________________________________________________DATE______________ 
 
ADDRESS____________________________________LOT___________PHONE___________________ 
 
I PROPOSE TO DO THE FOLLOWING WORK:_____________________________________________  

____________________________________________________________________________________________

_______________________________________________________________________WORK TO BE 

DONE BY: MYSELF  CONTRACTOR  OTHER _____________________ 

PROPOSED START DATE: ________________PROPOSED COMPLETION DATE: _______________ 
 

MATERIALS TO BE USED:______________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Additional Homeowner Comments: _________________________________________________________ 
 
Please provide a sketch indicating shape, height and location of the planned project.  Specify color(s) 
of paint or materials to be used.  Attach a separate sheet if necessary. 
 
Review will be made and the Committee approval or disapproval will be forthcoming. 
 
DO NOT INTIATE THE CHANGE UNTIL THE ARCHITECTURAL CONTROL COMMITTEE 

RETURNS WRITTEN APPROVAL. 
 
Date____________________ Homeowner’s signature   X________________________________________ 
 

Fax, e-mail or mail this form to: Crestview Chateaux at above address/fax 
 
 

Architectural Control Committee/Board of Directors use only 
 
Date received: ____________ 
Approved as submitted �   Approved with provisions � 
Provisions: 
_____________________________________________________________________________________________
_______________________________________________________________________________ 
Not Approved       Comments: ____________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
(ACC Board/Committee Representative)____________________________________ Date_____________ 
 


