
Architectural Review Committee Request Form 
 

 

Name:_____________________________________________________________Date:____________________________ 

Address:___________________________________________________________Phone:___________________________ 

__________________________________________________________________Email:____________________________ 

 

 

1. Property Alteration Request: 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

2. What is the purpose of this property alteration (storage, security, etc)? 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

3. What will the construction materials include (stucco, block, wood, etc)? 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

4. Will this alteration disrupt or impede the view of any resident in the neighborhood? If so, please provide details. 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

5. Is an architect involved in this alteration? If so, please provide contact information below. 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

6. Please attach any pertinent documentation regarding this request (sketches, plot plan, etc) and list below all attachments 

included with this form. Please make sure your name and contact information are listed on each page. 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

7. Please write any comments below. 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

 

Once form is complete, please mail to: 

The Community Association of Rancho del Cerro 

Attention: Jeff Coffeen 

5115 W. Paseo Del Campo 

Tucson, AZ 85745 

520-213-6534 

contact@ranchodelcerro.org 

Please attach additional pages if necessary. 


