
Daniel Crossing/Stratford Crossing HOA 
Application for Architectural Control Committee  

Residential Modifications 
 
Please complete this form and attach the details of the proposed property modification. 
Include all details including diagrams, materials, dimensions, placement, equipment and 
color. If the Architectural Control Committee (ACC) approves your request, the project must 
be completed within six months; otherwise the approved application will be revoked. 
 

Date Submitted:_______________________ 

Proposed:  Start Date:__________________  Completion Date: ____________________ 

Name:___________________________________________________________________________ 

Address:_________________________________________________________________________ 

Day Phone:___________________________  Evening Phone:_______________________ 

e-Mail:___________________________________________________________________________ 
 

 
Description of improvement or modification:  
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

Continue on additional page if more space is required. 
 
Submit completed form and supporting documentation to Kelley Samples:  
e-Mail:   kelley.samples@realmanage.com 
Fax:   214.545.5154 
 
RealManage will log your request and submit it to the ACC for review. If necessary, a Member of the 
ACC may contact you for additional information or to schedule an on-site visit to discuss the details of 
your project. 
 
 
 
I hereby verify that all information, data and supplemental materials submitted to the ACC and provided in this 
application are complete, true and correct. I also understand and agree that no work may be performed prior to 
receipt of written ACC approval. I further understand that there may be no deviation from the terms of the written 
ACC approval unless another request is submitted to accommodate the deviations. I agree to be bound by the 
association rules, regulations and standards as defined in the Covenants, Conditions and Restrictions (CC&Rs). I 
also verify that my association dues are current and I have no outstanding fines or penalties. 
 
_____________________________________________  _________________________ 
Homeowner Signature      Date 
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