
TIERRA SANTA III HOMEOWNERS ASSOCIATION 
ARCHITECTURAL REVIEW COMMITTEE 

SUBMITTAL FORM 
 

Please complete the following information and return to The Property Management Group, P.O. Box 13402, 
Tucson, AZ  85732 or fax to (520) 721-4401.  Any questions, call (520) 721-7121. 
 
 
Date _______________ Owner’s Name ____________________________________________________________ 
 
Address: ________________________________________________ Lot # ________ Phone # ________________ 
 

CONTRACTOR (if applicable) 
 

Name ________________________________________________________________ Phone # _______________ 
 
Address ____________________________________________________________ License # _________________ 
 

DESCRIPTION OF WORK TO BE DONE 
 

____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 

TYPES OF MATERIAL TO BE USED 
 

____________________________________________________________________________________________ 
 
COLOR(s) to be used: __________________________________________________________________________ 
 
Other information: ____________________________________________________________________________ 
 
An accurate drawing must be attached, using your lot dimensions, showing the exact location of the proposed structure.  
For room additions or anything that must tie into the roof line, an elevation of the proposed structure must also be 
attached. 
 
Please note that the approval does not relieve the homeowner or the contractor of any responsibility to ensure compliance 
with existing building or zoning regulations. 
 
Architectural Review Committee requests will be reviewed as soon as possible.  Requests will either be approved or 
denied in writing or returned for additional information. 
 
ONCE APPROVED THE PROJECT MUST BE COMPLETED WITHIN 60 DAYS OF APPROVAL AND IN 
EXACTLY THE SAME MANNER AS SUBMITTED. 
 

COMMITTEE ACTION TAKEN 
 

____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Date ________________________________   By: _____________________________________ 


