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Architectural Approval Request Form

PLEASE SUBMIT COMPLETED FORM TO:
Antares Community Association
c¢/o Keystone Carlsbad
5050 Avenida Encinas, Suite 160
Carlsbad, CA 92008

Date Received

FOR OFFICE USE ONLY

QUESTIONS? CONTACT KEYSTONE CARLSBAD AT 858-587-9844 or 760-643-2200

Homeowner Information

Name: Date:
Address: City: State: | Zip Code:
Day Phone: Evening Phone: Email Address:

General Description

GENERAL DESCRIPTION OF WORK TO BE PERFORMED (Include dimensions, shapes, colors and locations):

*Please attach a sketch, photograph or sales brochure illustrations of desired addition and/or modifications

I will assume the responsibility for any work under the above-proposed improvement that my contractor
or I accomplish which may, in the future, adversely affect the common area. I will assume responsibility for
all future maintenance of this addition or improvement.

Homeowner Signature

Homeowner/Agent Signature:

Date:
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The undersigned adjacent OWNERS have no objections to the proposed improvement:

Neighbor Signatures

Owner#1 Name: Owner#1 Address:
Owner#1 Signature: Date:
Owner#2 Name: Owner#2 Address:
Owner#2 Signature: Date:
Owner#3 Name: Owner#3 Address:
Owner#3 Signature: Date:

NOTICE TO OWNERS - Your improvements may require a permit from the City/County Building Department. You
or your contractor should check with the Department about permits requirements before starting any work. No work
shall be done which may change the existing drainage patterns.

For Board Use Only

Date Received by Arch. Committee: Date of Decision: Approved?
dYes [ No

Comments:
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