QUESTVHHAGE-OWNERS-ASSOGIATHON—
ARCHITECTURAL COMMITTEE
APPROVAL REQUEST FORM

Article 1V, Section 4.01 of the Declaration of Covenants, Conditions and Restrictions for
the Quest Village Owners Association specify that “No Improvements shall be
constructed upon any of the Property without prior written approval of the Architectural
Committee.” To assist in your compliance with this restriction, please complete the
following form and submit it with your plans and specifications for the proposed
Improvement.

The plans and specifications to be so submitted will not be considered complete without
all of the following items unless waived by the Committee:

1 copy of each (ltems 1 - 3):

(] A plot plan/survey showing the location and dimensions (including elevation) of
all existing and proposed Improvements.

a Existing and finished grades shall be shown at Lot corners and at corners of
proposed Improvements. Lot drainage provisions shall be indicated, as well as cut and
fill details, if any appreciable change in the Lot contour is contemplated.

a The structural design, exterior elevations, exterior materials, colors, textures and
shapes of all Improvements shall be described, along with any diagrams or
representations necessary to depict all proposed exterior illumination (including location
and method), utility connections and fire protection systems.

NAME:

ADDRESS:

PHONE NUMBER:

APPROVAL REQUESTED (check one):

0 FENCE MODIFICATION Q0 IRRIGATION SYSTEM Q POOL
Q0 DECK/PATIO 0 OUTBUILDING 0 PLAYSCAPE
0 LANDSCAPING 0 OTHER

HOMEOWNER SIGNATURE:




DESCRIPTION OF IMPROVEMENT:

Submit your request to:

QUEST VILLAGE ARCHITECTURAL COMMITTEE
c/o RealManage
9601 Amberglen Blvd., Suite 150
Austin, TX., 78729
(512) 219-1927
Fax (512) 219-5696
Email: service@ciramail.com

For ACC Use Only:
Following a review of your submittal for approval, the AC:

Approves the plan as submitted

requests the following additional information in order to make a final
determination on this submission:

disapproves your request at this time because of the following variances from
the DCCR’s and guidelines established by the AC:

Signed:
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