
Rio Verde Ranchos Architectural Control Committee 
 

Project Review Application 
 
 
Date _______________________________                          Lot Number ______________ 
 
 
Property Owner’s Name _____________________________________________________ 
  
 
Brief description of the proposed project. (attach as necessary) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Who will be doing the work 
 
 
 
 
What materials will be used 
 
 
 
 
Proposed beginning date for project  ___________________________ 
 
Proposed completion date for project  __________________________ 
 
Contact phone  number  _____________________________________ 
 
 
Property Owner’s Signature _________________________________ Date ________________ 
 
 
Approved by ___________________________________________ Date ________________ 
 
Not Approved __________________________________________ Date ________________  


