
ARCHITECTURAL COMMITTEE SUBMITTAL FORM 

Please mail to: 
Limberlost Terrace Improvement Association 

4299 N Limberlost Place 
Tucson, AZ 85705 

Or email to: 
Ltiaone@gmail.com 

 
PLEASE CHECK APPROPRIATE BOX BELOW: 
 Are you submitting prior to living in the community? 
 I am currently living in this community 
 
Name:________________________________________________________________________________ 
 
Property Address:______________________________________________________________________ 
 
Current Mailing Address:_________________________________________________________________ 
 
Submittal Type: i.e. landscaping changes to be made to my property and changes to the exterior of my 
home________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
Type of material to be used – (attach samples / pictures / brochures): ____________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
Color to be used – (attach samples / pictures/ brochures): _____________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
 
MUST INCLUDE A PLOT PLAN INDICATING LOCATION OF SUBMITTAL AND INCLUDE APPLICABLE MEASUREMENTS AND DIMENSIONS. 
 

INCOMPLETE SUBMITTALS WILL BE DENIED 
Homeowner agrees to comply with all applicable City and State laws, and to obtain all necessary permits.  Approval by the Architectural 
Committee shall not be deemed a warranty or Representation as to the quality of such construction, installation, addition, alteration, repair, 
change or other work, or that work conforms to any applicable building codes or other Federal, State or local law, statute, ordinance, rule or 
regulation. 
 
Architectural Design Committee request will be reviewed within thirty (30) days.  Requests will either be approved, denied or returned for 
additional information. 

 
Homeowner Signature _________________________________________ Date: ____________________ 
 
Homeowner E-Mail address: __________________________________________________ 
 

“Office use only” 
The above Described Architectural Change Has Been 

APPROVED subject to the following condition(s) 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
DISAPPROVED _______________________ 
 
SIGNATURE ________________________________________________ DATE ______________________ 
 

 


