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MISCELLANEOUS APPROVAL SUBMITTAL TO SUNLAND  
ARCHITECTURAL COMMITTEE 

(OTHER THAN HOME BUILDING) 
 

SunLand Owners Association              *Please use the address listed.  Do not mail correspondence or 
Architectural Committee   plans to members of the Architectural Committee, as it could  
135 Fairway Drive   result in approval delay. 
Sequim, WA  98382 
 
Please submit this form to the Architectural Committee for tree removal, fences, propane tanks, small additions 
or other changes to your property. 
 

OWNER: ______________________________________________PHONE: _____________________ 

EMAIL: ___________________________________________ TEXT:    ________YES / NO ________ 

PHYSICAL ADDRESS: ______________________________________________________________ 

MAILING ADDRESS (If different than above) _____________________________________________ 

BUILDER/CONTRACTOR: ___________________________________________________________ 

LEGAL PROPERTY DESCRIPTION: LOT ________     BLOCK ________     DIVISION ________ 

DESCRIPTION OF CHANGE REQUESTED: _____________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

CHECKLIST: (Sketches, Drawings, or Photographs) _______________________________________ 

SIGNATURE OF APPLICANT: _________________________________________ DATE: ________ 

 
 
ARCHITECTURAL COMMITTEE REVIEW AND DETERMINATION: 
 
Site Investigation: ____________________________________________________________________ 
 
Comments: __________________________________________________________________________ 
 
 Approved according to the plans submitted by the owner/builder 
 
 Approved according to the plans and the following conditions: 
 ____________________________________________________________________________ 
  
 ____________________________________________________________________________ 
 
 Not approved for the following reasons: 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 
ARCHITECTURAL COMMITTEE MEMBERS: (The signers of this document do not represent themselves as architects.) 
 
____________________________________________ ____________________________________________ 
Member                         Date Member                         Date 
 
____________________________________________ ____________________________________________ 
Member                         Date Member                         Date 
 
 
FOLLOW UP: When work has been completed, owner must sign, date and return a copy of this form to SLOA. 
 
_______________________________________ ________________________________________ 
Applicant     Date Architectural Committee   Date 


