
 

        HEIGHTS AT  
Summerfield 

 
Homeowners Association, Inc. 

________________________________________________________________________ 
Architectural Review Committee Modification Request 

Homeowner Name:          Date Submitted:     

Property Address:             

Work Phone:       Home Phone:       

Description of Improvement or Modification (attach Sketch if applicable):      

              

              

              

              

Color Scheme (if applicable):           

Location on property (if applicable):          

Type of Construction Material (if applicable):         

Signature:             
  
Note:  Attach a sketch of all improvements or modifications showing location and 
dimensions.  If you have questions about this form contact the Association Manager. 

Requests may be submitted by email, fax, if applicable, or mailed to the address above, 
to the attention of Judy Campbell, Property Manager     
Request Approved:          Date:     
Request Approved subject to the following:         
              
 
              
 
Request Disapproved:         Date:     
Reasons for Disapproval and suggested modification:        
              
 
              

⎯  MANAGED BY  ⎯ 
Judy Campbell 

Courtney & Courtney 
6265 Lehman Drive 

Colorado Springs, CO  80918 
Phone:  (719) 260-8216     FAX:  (719) 494-1219 

Email:  judy.campbell@courtneyandcourtney.com 


