
Pritchard Mesa Estates II Homeowners Association 
Architectural Control Committee (ACCO) Review Application 

HOMEOWNER and PROJECT CONTACT INFORMATION: 

Name:______________________________  Date submitted*:______________________ 
(*The review start date is the date all required plans, fees and other information are submitted.  
This may differ from your original submission date if items are missing from your application. 
Any requested changes to submitted applications may change the review start date and/or change 
plan submission requirements) 

Pritchard Mesa address:__________________________________________________________ 
Mailing address (if different from above):____________________________________________ 
Phones:  Home:__________________ Office:___________________ Cell: _________________ 
E-mail:________________________________ 
Preferred method and time of communication:________________________________________ 

Builder/contractor name and contact information:______________________________________ 
______________________________________________________________________________ 
Is builder/contractor insured?   Yes (attach certificate)      No, Reason?_________________ 

Architect name/Designer name and contact information: 
_____________________________________________ 
Building permit required?  Yes  No Permit number:___________  Date closed:_______ 
Certificate of occupancy required?     Yes       No        Date issued:_____________________ 
ACCO review fee required?   Yes, amount____________      No 

DESIRED PROJECT DESCRIPTION and TIMELINE: 

 Build residence    Alter residence   Build garage/outbuilding    Landscaping Plan     
 Fence/wall            Exterior paint project       Exterior lighting    Screening 
 Corral/kennel or livestock fencing    Signage      Other:___________________________ 

Brief description of project (detailed plans per section 7.4 Declaration must also be attached to 
this form):____________________________________________________________________ 
_____________________________________________________________________________ 
Desired start date:_____________________   Projected completion date:___________________ 

Are you requesting a variance?    Yes     No     Specify:______________________________ 

I (name of homeowner)_____________________certify that the above information is complete 
and correct to the best of my knowledge. (Signature)___________________________________ 

ACCO USE ONLY,   Check here if additional material attached  
Committee review meetings:   
Date Present  Action 
___________________ _______________________ ________________________ 
___________________ _______________________ ________________________ 
___________________ _______________________ ________________________ 
*Review Start Date:_________________           Approval/denial date:__________________   

 Approved as submitted      Approved with conditions  Not approved 

ACCO by (name)______________________  Signature:________________________________ 

initiator:JOEL@MERGE2MEDIA.COM;wfState:distributed;wfType:email;workflowId:c9c52fecb97049a097ef5bb3201d364a
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