
Name __________________________________________________  Lot# _________

Address ________________________________________________ Phone _________  

Provide a description of the request in detail and use additional pages and drawings as necessary.  
Please include the type of materials to be used, color(s), dimensions of structure and location on 
unit, if applicable.

Work to be performed by: 

Submit to: Laveen Vistas Community Association  
706 E Bell Rd. Suite #212
Phoenix, Az 85022
Attention: Vicki Gavrilles vgavrilles@hbtaz.com
Direct: 602-358-2138
Main: 602-996-6800

The Homeowner agrees to maintain the improvement if approved by the Board of Directors
or their duly appointed representative.  If, in the view of the Board of Directors, the improvement 
is being maintained, the Assoc. has the right to remove or maintain the improvement, with the 
Homeowner bearing all costs.  The Homeowner agrees to to comply with all city, county and 
state laws and to obtain all necessary permits.state laws and to obtain all necessary permits.

Signature of Homeowner Date

The above-described architectural change is:

□ Approved □ Denied □ Approved, subject to the following stipulations

Association Rep. Date

Request for Architectural Approval
Laveen Vistas Community Association


