
Chandler Crossing Estates 
4645 East Cotton Gin Loop 

Phoenix, AZ  85040 
Telephone:  (602) 437-4777  Fax:  (602) 437-4770 

 
ARCHITECTURAL SUBMITTAL 

 
Date: __________________ 
 
Owner’s Name: ______________________________________________________________ 
Mailing Address: _____________________________________________________________  
 
Home phone: _______________________ 
Work phone: _______________________ 
E-Mail:  _______________________ 
Property Lot#: ______________ 
Property Address (if different from mailing): ______________________________________________ 
 
Description of Architectural request in detail including:  
 
Description of Project:_____________________________________________________ 
Dimensions:_____________________________________________________________ 
Materials:_______________________________________________________________ 
Location: _______________________________________________________________ 
Colors:_________________________________________________________________ 
 
PLEASE SUBMIT A SKETCH OR DRAWING OF THE PROPOSED CHANGE ALONG WITH PAINT 
SAMPLES (IF APPLICABLE). 
      
Start Date:                          __             Completion Date: _______________________                             
 
The Homeowner agrees to maintain the improvement if approved by the Architectural Committee.  If, in 
the view of the Board of Directors of said association, the improvement is not being maintained, the 
Association has the right to remove or maintain the improvement with the Homeowner assuming all 
financial responsibility. Please note: The Architectural Committee has 30 days, from the day the 
request was received, to respond to the architectural submittal.  
 
The homeowner agrees to comply with all city, county and state laws and must obtain all necessary 
permits. 
 
                                                                                       ______________                             
Signature of Lot Owner      Date signed 
 
----------------------------------------------------------------------------------------------------------------------------------- 
OFFICE USE ONLY 
 
APPROVED                    DISAPPROVED                        TRACKING# ________________  
 
                   APPROVED WITH THE FOLLOWING CONTINGENCIES: 
 
_____________________________________________________________________________ 
 
                                                                       ____________                     
Chandler Crossing HOA    Date   

 



 


