Meridian Greens Request for Architectural Control Committee Review 
Jim Rosetti, ACC Chairman, 2316 S. Montego Way , Meridian, Idaho 83642
Telephone: (208) 884-3181   jjrosetti@msn.com
Submit form to:  Advantage Idaho, PO Box 140273 OR 5537 N. Glenwood,  Garden City, ID 83714

Phone:  208-323-1080   Fax:  208-853-1960  Email:  bree@advantage-idaho.com
Owner Name:






Property Address:




Phone: 



Email:




Date:




Please indicate type of project to be performed :

____
New building construction or addition to existing structure (including re-roofing)

____
New storage shed or other outbuilding.
____
New OR ____ modification to wall or fencing (including stain or color change and material change)

____
Exterior painting to existing structure(s)

____
Modifications to existing front yard landscaping (including hardscape, i.e. walkways, steps, etc.)
____
Other (describe above)
Proposed Start Date:


  
Anticipated Completion Date:
Please describe project (attach additional sheets as needed):
Required for Processing:

____
Site Plan with setbacks, Floor Plan with dimensions, Exterior Elevations with overall heights and indication of materials and colors, Roof Plan (attach)

____
Landscape plans or modifications (attach)

____
Color samples for painting (attach) or describe here _________________________________
____
Copy of City of Meridian permit(s) if required

____
Roof replacement must be wood shakes; clay tile; or composition shingles.  (Only approved shingles are “CertainTeed”, Presidential or Presidential Ultimate TL types in the following colors: Aged Bark, Charcoal Black, Autumn Blend, Shadow Gray, or Country Gray.)
Note:  All work must be approved by and in full conformance with the Meridian Greens HOA CCRs and City of Meridian codes and regulations. (City of Meridian Building Dept.  660 E. Watertower, Suite 150, Meridian, ID 83642  Phone 887-2211)  Please attach a copy of any approved permit required by the City of Meridian for this project.  
Contact Dig Line prior to any digging or other excavation work @ 342-1585 or www.digline.com
_______ Approved


_______ Disapproved

______ Conditional

ACC Notes and Conditions:  
______ (date) received in office, by 
(circle one)
mail
email
fax      delivered

______ (date) sent ACC member (name) ______________________________ by (circle)    mail
email
fax
delivered

______ (date) ACC returned to AI office by (circle)
mail
email
 fax
delivered

______ (date) responded back to owner by (circle) 
mail
email
fax
delivered
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