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VILLAGES AT MAXWELL CREEK HOME OWNERS ASSOCIATION 

ARCHITECTURAL ALTERATION / CHANGE REQUEST FORM 

Reference Number (located at the top of the notification letter): #___________________ 

Address: __________________________________ Telephone #: ___________________ 

Submitted By: ___________________________________________________________ 

Description of Proposed Alteration / Change: ___________________________________ 

Proposed Location: _______________________________________________________ 

Proposed Elevation / Shape / Dimensions / Exterior Color Plans: ___________________ 

Type and Color of Material Used: ____________________________________________ 

Plans Attached: _____Yes _____No 

Date Submitted: ________________________Date Work to Begin: _________________

Estimated Completion Time: ________________________________________________ 

Please mail this completed form to: 

Villages at Maxwell Creek HOA 

P.O. Box 2265

Allen, TX 75013 

This Form Will Be Reviewed By The Architecture Committee. Please Allow 10-14 Business Days For A Response. 

BELOW FOR ARCHITECTURE COMMITTEE USE 

Approved: __________________________ Disapproved: _______________________ 
Owner may file an appeal by notifying the HOA Board or 

Architecture Chairperson in writing within 30 days of receipt of 

this ruling. 

Comments: 


