
 CANYON GRANADA HOMEOWNERS ASSOCIATION 
 
 
 
 
 

 RETURN FORM TO:  Maryellen Hill & Associates 
     1111 Tahquitz Canyon Way, Suite 120 
     Palm Springs, CA  92262 
     (760) 320-5033  FAX (760) 322-2168 
 
 (PLEASE PRINT CLEARLY) 
 Date: ___________________ 
 
 __________________________________  ____________________________________ 
      Owner                                      Association Address 
 
 __________________________ ______________________     _________________________ 
             Daytime Phone             Evening Phone                         Other 
            
            
   
 
 
 
 
 
 
 
 
 
 
  

APPLICATION FOR ARCHITECTURAL IMPROVEMENTS 

    DESCRIPTION OF PROPOSED IMPROVEMENTS (ATTACH PLANS, SAMPLE, ETC.): 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
 
 
 
_ I understand that my proposed improvements may require a permit from 
the City/County Building Department or other government agencies and I 
will obtain all required permits before commencing any work.  I agree I 
will do no work that will change the existing drainage patterns.  I am aware 
that any changes may result in substantial damage to adjacent properties. 
 
I will assume the responsibility for any work under the above-proposed 
improvement that my contractors or I complete which may, in the future, 
adversely affect adjacent properties.  I will assume responsibility for all 
future maintenance of this addition or improvement. 
 
      ________________________ 
              Owner's Signature 
*************************************** 
FOR ARCHITECTURAL COMMITTEE USE ONLY  
 
________________         _________________          _________________       __________________ 
DATE RECEIVED           DATE REVIEWED                  APPROVED                 DISAPPROVED 
 
COMMENTS: _____________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________  
 
 


