
 
 

ARCHITECTRAL CONTROL COMMITTEE 
APPLICATION FOR IMPROVEMENTS, ADDITIONS and MODIFICATIONS 

 
 
OWNERS NAME:____________________________________ LOT #________________ 

 

MAILING ADDRESS: ______________________________________________________ 

PHONE: __________________________   EMAIL: _______________________________ 

CONTRACTOR/BUILDER: __________________________________________________  

PHONE: __________________________   EMAIL: _______________________________  

 

THE FOLLOWING MUST ACCOMPANY THIS REQUEST: 

1. Detailed description of project. 
2. Diagram showing project location in relation to lot lines and existing 

residence. 
 

No construction will commence until applicant receives written/oral notification of 
project approval.   
 
YOUR SIGNATURE INDICATES THAT YOU HAVE READ AND UNDERSTAND THE 
ASSOCIATION COVENANTS, CONDITIONS AND RESTRICTIONS, AND BYLAWS, AND 
AGREE TO ABIDE BY THEM IN FULL. 
 
Applicants Signature:_______________________________________ Date:____________ 
 
 

For ACC Use 

 
ACC Review Date: ______________________ 
 
Member:_______________________________     Action: ___________________________ 
 
Member:_______________________________     Action: ___________________________ 
 
Member:_______________________________     Action: ___________________________ 
 
 

Chambers Landing ACC 
Post Office Box 1353 

Corsicana, Texas 75151 


