
 

 

                    
MISSOURI TERRACE      Office Use:  Date Received      
Homeowners’ Association, Inc.       By:       
             
 

APPLICATION FOR DESIGN REVIEW 
 

All applications for changes to the exterior of your residence/lot must be submitted to the Architectural/Design 
Review Committee for approval according to the Architectural/Design Review Guidelines and Use Restrictions.   
Please mail or fax this application with all the required attachments to:  
  

VISION Community Management 
16625 S Desert Foothills Pkwy 

  Phoenix, Arizona 85048 
Phone # 480-759-4945 

Fax # 480-759-8683 
             
Name of Homeowner __________________________________________            Lot # ___________________ 
 
Address of Homeowner  _____________________________________________________________________  
 
City__________________ State______ Zip_________ Phone(       )___________________________________ 
 
I hereby submit this Application for the following one (1) item for the Architectural/Design Review Committee 
to review: _________________________________________________________________________________ 
 
All approvals of the Architectural Committee are intended to be in addition to, and not in lieu of, any required 
municipal or county approvals or permits, and Owner is solely responsible to ensure conformity with municipal 
and county building codes and building permits, if applicable. 
*I have included a property plot, descriptions, drawings, dimensions, and any city permits required.   
 

TIME PERIOD FOR APPROVAL BEGINS WHEN ALL INFORMATION IS RECEIVED 
 
I (the Homeowner) agree to maintain the improvement if approved by the Architectural/Design Review 
Committee and the Board of Directors.  If, in the view of the Board of Directors, the improvement is not being 
maintained, the Association has the right to remove or maintain the improvement with the Homeowner bearing 
all costs. 
 
___________________________________________            ____________________________________ 
Signature of Homeowner      Date  
 
 

The application described above is: 
 
  Approved ____           Disapproved ____          
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Reviewed By: _______________________________ Date: _____________________________________ 
Project must begin within _________ days and be completed within ____________ days. 
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