
QUAIL CREEK HOMEOWNERS ASSOCIATION 
                          

 

ARCHITECTURAL CONTROL COMMITTEE (ACC) 

Request Form 
  
  
Owner: __________________________________________ Phone: ________________________  
Email Address: ____________________________________________ Alt Phone: __________________  
Property Address: ____________________________________________________________________  
Mailing Address (if different): ___________________________________________________________  

 
Submit completed form in writing to QCHOA per the CCRs. 
For questions, please refer to the CCRs at www.qchoa.net/homeowners and to the King County Ordinances (Reference 21A) 
http://www.kingcounty.gov/council/legislation/kc_code/24_30_Title_21A.aspx or contact a Quail Creek Board Member. 

 
  
Brief Description of Request/Work:  

For Fence or Structure: A site/plot plan is required to show where the structure or fence will be located. If this is a replacement; 

please inform us if the new location, footprint, height, materials and color will exactly match, otherwise sketch and briefly describe 

the existing/original structure or fence on the plan for comparison purposes. Include existing and proposed fence gates, windows, 

and doors. Tip: Attach revised or new plans for proposed design/structure, and describe it. Attach either exact photo representations 

of the fence, gates, structure proposed, or attach samples, paint chips and/or photos that in combination help us visually understand 

your proposed color, shape/style and materials. 

All other requests, describe below. 

 DESIRED START DATE: _______________ EXPECTED COMPLETION DATE: _______________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________  

(Use other side of form if more space is needed) 

Submitted By: _____________________________________________ Phone: _____________________  
    (Owner or Legal Representative) 

 
  
 

FOR ACC TRACKING    Lot #: ____________ 

□ Complete Design Received-Date___________  

□ Approved or □ Approved Pending Modifications or □ Declined – Date:___________ 
APPROVALS ARE GOOD FOR SIX (6) MONTHS  

  

http://www.qchoa.net/homeowners
http://www.kingcounty.gov/council/legislation/kc_code/24_30_Title_21A.aspx

