
Stone Cliff Owners Association 

ARCHITECTURAL CONCERNS 
     

 
Date Submitted___________________ 

 

PROPERTY OWNER INPUT 
 

Name ________________________________________________________  Lot# __________ 

     

Property Address ______________________________________________________________ 

 

Phone Number ___________________________Email_________________________________ 

 

DESCRIPTION OF YOUR CONCERNS AND RECOMMENDATIONS TO DEAL WITH 

THOSE CONCERNS:  

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________  

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________              

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

*ATTACH ANY ADDITIONAL INFORMATION (SUCH AS PHOTOS) TO THIS 

DOCUMENT THAT YOU FEEL WILL CLARIFY YOUR CONCERNS. 

 

DECISION OF ARCHITECTURAL COMMITTEE:  

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

______________________________________________________________ Date ___________ 

Signature of a Representative of the Architectural Committee 


