
NEW CONSTRUCTION – CHANGE REQUEST FORM

1
ACC-NEWCONSTCHG 2014.01

The Crescent ACC

Owner ___________________________ Builder _ _______________________________

Lot # ___________________________ Address_______________________________

Address___________________________ _______________________________

___________________________ Telephone No. __________________________

Telephone No. ______________________ Emergency Tel. No. ______________________

E-mail Address:_____________________ E-mail Address:__________________________

Brief Description of Change(s) from ACC Approved Plans:

(Attach revised or marked-up plans for siting or exterior design changes; attach samples for color
changes – 8 ½” x 11”)

(Use other side of form if more space is needed)

Submitted by: ____________________________________ Date: ________________
(Signature)

Printed name of person submitting this form: __________________________________

________Owner _________Architect _________Builder

Phone No. _____________________ (if different from above)

E-mail _________________________________ (if different from above)
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