
































































 

(Revised in support of water conservation and native plants.) 

*For low water use plants with pictures, homeowners may also refer to the following source:  Landscape Plants for
the Arizona Desert at

*These lists do not imply that every plant listed is suited to every landscape situation.  It is the responsibility of the
Pointe Community homeowner to work with a local nursery, landscape designer, architect or contractor to
determine which plants are suitable for a specific location. Use this information for drawings of proposed plants
and their locations when submitting Architectural Form for landscape changes.

Consider limited planting space as well as height and spread of tree. 

(Can be invasive.)

(All species) (All species)
(All species)

(All species)
(All species)



The Pointe Community Association  
APPROVED EXAMPLES  for  Architectural/Landscape Changes 
ALL require Architectural Change Application prior to installation. 

SECURITY DOORS: 

Court Home Security Door – Plain Bar Style   
Single Family Security Door – Navajo White or Black 
Court Home Front Security Door  – Black or Pyrite 
Court Home Carport Security Door – Navajo White, Black, 
Anodized Brown (all security doors in cluster carport should match) 

Pyrite Color for Court Homes, 
as well as black 

*Window guards should match security door style.

HARDSCAPE/CRUSHED GRAVEL: 

Size - ½ to ¾ inch 
Minimum depth 2” all over 
Acceptable colors:  Adobe/Apache Red and Madison Gold 
*As names have changed, hardscape should be in the same color family.
*Xeriscape front lawn must be 70% green to compensate for lack of grass.



 

AWNINGS: 

*Colors and color names are subject to change.  Check with Management Company or
Architectural Committee for approved colors.  Recommended vendor: House of Canvas

Single Family Colors -  Salmon, Dark Brown, Dark Green with scalloped or straight bottom hem. 
Court Home Colors -  Salmon   *All Court Home new/replace with straight bottom hem. 

SIDE GATES: 

All Side Gates should reflect the original community design using wrought iron square solid or 
square tubing painted Navajo White or Black.  As stated in the Point Rules, pet restraint screens 
may be added using perforated metal mounted on the interior of the gate covering the full width 
and height of the gate and painted to match the color of the gate.  It is recommended that the 
perforated metal shall be 1/16” RD (round diameter) on 3/32# staggered pattern at a 41% open 
area, plain steel 22 or 24 gage.  All gate changes or additions must be preapproved by the 
Architectural Committee. 



 

Pointe Community AssoCiAtion 
APProved PAint/Color Form 

To Be Submitted BEFORE Beginning Maintenance Work. 

Owner Name (Please Print)  __________________________________  Email _______________  

Property Address  _________________________________________   Lot#  ______________ 

Single Family Homes (SFA/SFD)    *Some require AC approval; check with management company. 
Exterior Walls: Navajo White (Dunn Edwards) 
Garage Doors: Navajo White (Dunn Edwards) See Pointe Rules for SFA/SFD design. 
Trim: Navajo White or Norfolk Brown (Dunn Edwards) 
Wrought Iron: Navajo White or Black (Dunn Edwards) 
Window Frames: Navajo White or Anodized Brown 
Awnings: Salmon/Terra Cotta         Forrest Green         True Brown  

 (#4627)   (#4637)  (#4621) 
Walls: Navajo White (Dunn Edwards) *HBA height with no decorative block. 

Court Homes (CH) *Maintained by Pointe Community Association
Exterior Walls:   *Navajo White
Trim:   * Norfolk Brown (Dunn Edwards)
Awnings:  *Salmon (As long as available.)
Side Gates:  *Navajo White or Black
Front Doors:  *Dark Brown
Front Light Fixture: * 
Front Address Plate: * 

Court Homes (CH) Wrought Iron Accessories (ALL require picture and AC approval.) 
Front Security Door: Pyrite (bronze/brown) or Black   *Plain Bar Style 
Front Window Guards: Pyrite (bronze/brown) or Black   *Must match if installing both. 
Carport Security Door: Navajo White, Black or Pyrite (bronze/brown) *All in carport should match. 

Person/Company doing work:  _____________________________________________________ 

Expected Completion Date:  ______________________________________________________ 

Homeowner Signature:  ___________________________________     Date:  _______________ 

Return to: Vision Community Management Phone:  480/759-4945 
16625 S. Desert Foothill Pkwy FAX: 480/759-8683 
Phoenix, AZ  85048 
pointecommunity@wearevision.com 
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POINTE COMMUNITY ASSOCIATION
ARCHITECTURAL APPLICATION FOR DESIGN REVIEW

All applications for changes to the exterior of your residence must be submitted to the property
management company. The Association's (HBA’s) requires that a homeowner obtain prior written
approval for any structural change, alteration, or addition to a property within the community.

If you do not submit an Architectural Design Review Application prior to beginning
any exterior work, there will be an automatic fine levied against your Association
account.

Please note that approved applications must be completed in a timely manner. A project
completion date is required on the application. If additional time is required for you to finish your
project, an extension request is to be made on the second page of these forms.

To comply with the HBA’s/Pointe Rules, please submit this application with all the
required attachments to:

Pointe Community Association c/o Vision Community Management
16625 S Desert Foothills Pkwy, Phoenix, AZ 85048
Phone: (480) 759-4945 Fax: (480) 759-8683

Email: pointecommunity@wearevision.com Website: WeAreVision.com

If you have not received any form of communication from the Architectural Committee after forty-
five (45) days, please call Vision Community Management for a status update.

 Initial Application  Project Extension Request  Application Amendment
If project delay has occurred

Homeowner’s Name:

Homeowner’s Mailing Address:

Lot #:

Phone: Email:

The undersigned hereby submits their Application for Design Review to the Architectural Committee
of the Pointe Association for review and approval of the following item(s):

Proposed changes/repairs to the property

Please attach project plans and/or specifications for the proposed property changes /repairs
indicated on page 1, which include:

mailto:pointecommunity@wearevision.com
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✓Dimensions (height, width, length)    
✓Plat Map / Drawing(s)    
✓Plant type and location           
✓Type of material  
✓ Photographs of sample elevations for a visual picture or the proposed project 
 
Company /Person doing installation/work:        
  
Reminder Note: The Architectural Committee currently meets once a month on the third Thursday. 
All design review applications received between meetings will not be considered until the next 
meeting of the Architectural Committee.  Requests for additional information (samples, paint color, 
landscape design, and plant placement, etc.) will delay approval. 
  
All work on an “approved” design, including requests to change the original design, must begin 
within 90 days from the date of approval.  After 90 days, the design review application must be 
resubmitted.  
  
Approval time may take no longer than 45 days following the receipt of a completed Architectural 
application for design review. 
. 
 
Desired Start Date:     Expected Completion Date:     
 
 
Please notify me by  Phone  Email if you have any questions.  I understand that should the 
application not be complete; the Architectural Committee will disapprove the application and return it 
to me with a statement of disapproval.  I agree to comply with all applicable City, County, and State 
codes and to obtain all necessary permits.  This application and the drawing samples and/or photos 
will be retained for the Association’s records. 
 
 
 
Homeowner's Signature:       Date:    
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POINTE COMMUNITY ASSOCIATION 
APPLICATION FOR DESIGN REVIEW 

 
 

NEIGHBORING PROPERTY 
 
If a neighbor's view is impacted by CHANGES, include approval signatures of neighbors. 
 
              
Print Name 
              
Signature        
              
Phone       Date 
 
              
Print Name 
              
Signature        
              
Phone       Date 
 
              
Print Name 
              
Signature        
              
Phone       Date 
 
              
Print Name 
              
Signature        
              
Phone       Date 

 



PCA ACC Design Review Application Rev 11-19-20                  Page 4 of 4    

 

POINTE COMMUNITY ASSOCIATION 
APPLICATION FOR DESIGN REVIEW 

 
 
Homeowner’s Name:         Lot:                                                                                     
 
FOR ASSOCIATION USE ONLY 
Pointe Community Association Board of Directors or Appointed Committee 
 
 Approves the above application 
 
 Approves the above application with the following conditions: 
 
 
 
 
 
 
 
 

 
 Disapproves the above application for the following reason(s): 
 
 
 
 
 
 
 
 
 

 
ACC Committee Member Signatures: 
 
Chair:          Date:       
 
Member         Date:     
 
Member:         Date:       
 
Member         Date:     
 
Member         Date:     

 
 



 

Pointe Community Association 
Pool Cabana Reservation Rules 

1. The facilities may only be reserved by homeowners who are current with assessment dues.  Use
may be restricted by the Board of Directors for the violation of the Pointe Community
Association rules, delinquent assessments, or deliberate abuse of the facilities or common areas.
The reservation of the Pool Cabana is restricted for personal and private parties.  Use of the
facility by outside organizations, whether or not requested by a member, is not permitted.

2. Only the Pool Cabana may be reserved.  Swimming pool area must remain open to all community
members and access to restrooms must remain available at all times.

3. The facilities may not be used for commercial purposes.

4. Regularly scheduled events have precedence over non-scheduled (reserved) events.

5. The reserved function shall begin no earlier than 10:00 a.m. and conclude by 10:00 p.m.

6. Minors shall be supervised by responsible adults at all times.  A minimum of four (4) adults and a
maximum of ten (10) children.

7. Maximum occupancy for the Pool Cabana area is 50.

8. A reservation form must be completed at least 15 days prior to the reservation at the Vision
Management office.

9. Costs incurred for cleaning, damage to facility, and/or its contents, damage to the facilities or
common areas shall be the responsibility of the homeowner making the reservation.

10. The homeowner making the reservation must be present during the period that the facility is in
use under his/her reservation.

11. A one day liability policy ($1,000,000) and/or certificate of insurance from your insurance carrier
is required with the completed application listing the Pointe Community Association as an
additional insured as well as a list of specific coverage included in the policy.



The Pointe Community Association 
Pool Cabana Reservation Form  (Submit to Vision Management)

*Pool and bathroom may NOT be closed to other homeowners.

Homeowner Name: _____________________________________________________________ 

Address:  _____________________________________________________________________ 

Home Phone:  ______________  Cell Phone:  ______________ Work Phone:  ______________ 

Date requested:  _______________    Location (Pool and/or Cabana) _____________________ 

Start Time:  __________________________        End Time:  ____________________________       
(*Include preparation and clean-up time) 

Type of Event:  _________________________________________________________________ 

Number of Guests:  _____________________________________________________________ 

Name and Phone number of person(s) responsible for clean-up (if different from above). 
______________________________________________________________________________ 
______________________________________________________________________________ 

Event Requirement:  A one day liability policy ($1,000,000) and/or certificate of insurance from 
your insurance carrier is required with the completed application listing the Pointe Community 
Association as an additional insured as well as a list of specific coverage included in this policy. 

Insurance Company:  ____________________________________________________________  
Phone Number:  ________________________________________________________________ 
Policy Number:  ________________________________________________________________ 
Expiration Date:  _______________________________________________________________  

I, the undersigned applicant have read the Recreational Facility Reservation Rules and agree to comply 
with them.  Owner(s) agree to hold the Pointe Community Association, its officers, directors, managers, 
agents and employees harmless and defend and indemnify it from and against any loss, liability, damages, 
claim or cause (made by owner, his/her guests, invitees, tenants or residents) arising out of or related in 
any way to the use of the recreational facilities.  I also agree to pay all of the Pointe Community 
Association attorney fees in the event of a dispute over the facility reservation agreement.  I understand 
that violation of these rules could lead to loss of future recreational facilities privileges and/or fines per 
the Pointe Community Association Rules and Regulations. 

_____________________________________ 
Applicant Signature/Date 

_____________________________________ 

_____________________________________ 
Applicant  Signature/Date  

_________/___________________________ 
Date Received  / Approved – Disapproved Vision Management and/or PCA Board  



POINTE COMMUNITY ASSOCIATION 
c/o VISION Community Management 
16625 S. Desert Foothills Parkway 

Phoenix, AZ 85048 
phone: 480-759-4945   fax:  480-759-8683 

 pointecommunity@wearevision.com 
 

LOT C VEHICLE REGISTRATION LONG - TERM PARKING 
 

*Vehicle Description: _____________________________________________   
  
Make Model Year            
   
*Registration: _________________________ Attach copy of Registration. 
 
Plate Number State            
 
*Insurance: ______________________________________ Attach copy of Declarations page. 
 
Company Policy Number           
  
*Owner:__________________________________________________________________ 
 
*Name * Pointe Address/ Lot #________________________________________________ 
 
*Phone Number Email address          
  
* Required Information 
 
NOTE: ALL REQUIRED INFORMATION, REGISTRATION, AND INSURANCE FORMS 
ALONG WITH CHECK FOR $25.00 TO POINTE COMMUNITY ASSOCIATION FOR FIRST 
MONTH’S FEE MUST BE RECEIVED BEFORE VEHICLE CAN BE ASSIGNED A 
NUMBERED PARKING PASS. PLEASE NOTE THAT THE FEE IS $25.00 PER MONTH. THE 
PARKING PASS STICKER MUST BE VISIBLY DISPLAYED AT ALL TIMES. 
 
 
For Association Use Only: 
___ Completed Lot Registration Form ___ Vehicle Registration Copy 
___ Insurance Declarations Page 
___ Receipt & authorization letter sent Space # assigned ____ 
Payment Record: 
Invoice sent: _______________________ Invoice sent: ________________________ 
Payment received: __________________ Payment received: ____________________ 
Invoice sent: _______________________ Invoice sent: _________________________ 
Payment received: __________________ Payment received: ____________________ 
OTHER ACTION: ____________________________________________________________ 
____________________________________________________________________________           
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