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MORNINGSIDE WOODS HOMEOWNERS ASSOCIATION 

ARCHITECTURAL IMPROVEMENT APPLICATION 
 

(Please type or print) 
 

Date:       

 

Applicant Information: 
 
Owner’s Name:   
 
Property Address:   
 
Home Phone:   Work Phone:    
 

 

I hereby request approval from the Board of Directors to make the following architectural changes to my (circle one)  

home,  lot,  exclusive use area: 

 
DESCRIPTION OF IMPROVEMENT OR WORK TO BE DONE:  (Attach diagram if necessary) 
 
  
 
  
 
Starting Date:   Completion Date:   
 
CONTIGUOUS NEIGHBOR AWARENESS – WE, THE UNDERSIGNED, HAVE REVIEWED THE ATTACHED 
ARCHITECTURAL PLANS.   

 

ADDRESS PRINT NAME SIGNATURE 

 
      
 
      
 
 
The above and attached information is complete and accurate to the best of my knowledge.  Installation to be at no 
cost whatsoever to the Association.  Any future maintenance shall be the responsibility of the Owner, heirs, and/or 
assigns.   
 
 
    
Owner’s Signature   Date 
 

�  Request Approved 

�  Request Denied 

�  Revise and Resubmit 

�  Comments:   
 
    
Signed:  (Architectural Committee Representative)   Date: 
 

MAIL TO: California Community Management, P.O. Box 2666, Escondido, CA  92033, fax: (760) 745-6936 


