
Sudden Valley Community Association 
Construction Change Request

Street Address:____________________________________________________Div_________Lot__________ 
Owner:____________________________________________________________________________________ 
Mailing Address:____________________________________________________________________________ 
Phone: __________________________________Email:____________________________________________ 

Requests will not be considered unless the street address is clearly displayed on the residence. 
Please note that in the week(s) following request submittal, ACC members may visit and review property. 

Requested for: 
⁭ Existing home 
⁭ New construction 

The change would affect: 
⁭ Exterior appearance      
⁭ Drainage/Erosion control
⁭ Open space & Lot coverage 
⁭ Setbacks to property line 
⁭ Structure height 

Please refer to ACC Guidelines 
14.2 and 14.11 and for more  
information.  

Give a full description of the request and attach any additional information if needed: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

This request form in no way constitutes an approval from ACC. You MUST receive written approval before 
commencing any alterations. 

Submission of this form provides notice for the ACC to visit the property during reasonable hours. 

Owner Signature:____________________________________________________ Date:___________________ 



Staff Comments: ___________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Staff Signature: _______________________________                                             Date: __________________ 
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