Salton Community Services District
(760) 394-4446

Architectural Comrhittee Building Approval Form
Plan #

Chartered by Chapter 59 Statutes of 1985 Codes and Laws - State of California
Plans must conform to Covenants, Conditions, and Restrictions of Tract.

APPROVED: DISAPPROVED: DATE:
Architectural Committee Review Fee

Existing Building Additions: $50.00 Check #

New Construction: $50.00 Check #

Sewer Capacity Fee: $1,000.00 Check#

Sewer Connection Fee: $2,700.00 Check# (Deposit)

(Capacity Fee/Connection fee payable at time of sewer connection, Plan approval fee and Developer fee due at time of plan submission)
THIS APPROVAL MEETS ALL SCSD CC&R’S, BUT MAY NOT MEET IMPERIAL COUNTY TITLE 9 LAND ORDINANCE.

ARCHITECTURAL PLAN REVIEW:

Linda Lockhart Approved Disapproved Date
. Kelly Fischer Approved Disapproved Date

Eva Angel Approved Disapproved Date

Bob Wilson Approved Disapproved Date

Kathy Williams Approved Disapproved Date

Street address: City:

Lot# Block # Tract # Zone

APN# Lot Size

Living area

Dimensions: Width: Length: Total Square Feet:
Patios
Dimensions: Width: Length: Total Square Feet:
Carport or Garage
Dimensions: Width: Length: Total Square Feet:
Carport Garage Material used

Room addition

Dimensions: Width: Length: Total Square Feet:

Mobile/Manufactured/Modular Homes Only:

Date of manufacture: Expected date of delivery:

I, the undersigned, certify all information to be true and accurate descriptions of my plans
and intentions.

(Owner’s signature) (Owner’s printed name) (Daytime phone number)
(Address) (City, State, and zip code)
(Name of Contractor) (Contractor’s License number)
(Contractor’s Address) (Contractor’s phone number)
Date received: by

{Revised: 1/8/2010)



