
ARCHITECTURAL CONTROL COMMITTEE (ACC) REVIEW FORM
Instructions:  Fill out this form to describe the improvement(s) you would like to make on your lot.  Please be as detailed as 
possible.  Providing detailed information will enable the Architectural Committee to complete the review of your request as 
quickly as possible.  Email this form and attachments to acc@meadowcrestnampa.com.  The committee will reply within twenty 
(20) days after filing all materials required by the Architectural Committee.

IMPORTANT NOTE:  Do not begin any of the improvements until you have received an approval from the ACC Committee________________________________________________________________________________________________________________________________________________________________________________________________________________

Name:_________________________________________________________________________________________________

Mailing Address:________________________________________________________________________________________

Project Address (if different than above):________________________________________________________________________

Phone:__________________________________________  Email:________________________________________________ 
_______________________________________________________________________________________________________

Have you checked with the city to determine if a permit is required?  Yes _____  No _____

If digging is required, have you called 811 to have the project area inspected for underground utilities?  Yes ____  No ____

Who will be doing the project?  Homeowner _____  Contractor/Third Party  _____ 
______________________________________________________________________________________________________

If a contractor or third party will be performing the work, list their information below:

Contractor/Third Party Name:  ___________________________________________________________________________ 

Address:  _____________________________________________________________________________________________ 

Phone Number:  __________________________________  License # (if applicable):  _______________________________  

Proposed Project Start Date:________________________  Estimated Completion Date:_____________________________ 
_____________________________________________________________________________________________________ 
Describe the project.  Attach additional pages, drawings and pictures to assist the committee in reviewing your project:
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