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HOME BUILDING APPROVAL SUBMITTAL TO SUNLAND ARCHITECTURAL COMMITTEE

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 

OWNER: ______________________________________________________ PHONE:_____________________ 

ADDRESS: _________________________________________________________________________________ 

BUILDER/CONTRACTOR: ____________________________________________________________________ 

LEGAL PROPERTY DESCRIPTION:     Lot  ____________     Block ____________     Division  ____________ 

OWNER/BUILDER CHECKLIST: 
Overall Dimensions of structure: __________________________________ Estimated Cost: $______________ 
Total Square Feet: (excluding garage)___________________________________________________________ 
General Description: ________________________________________________________________________ 

     Height ________________  Elevation  _______________  Siding  __________________ 
Plans Submitted:      Plot Plan _______________  Elevation ______________  Floor Plans (2) _____________ 
Finished first floor elevation in relation to center line elevation of street at middle of lot  __________________ 
Setback Conformance:  _________________________  Sanitation Permit:  _____________________________ 
Variances Requested:  _______________________________________________________________________ 
Provisions for street/yard light with sensor control:  ________________________________________________ 

Notes: 

• All water hookups from the main to the lot line will be made by the SunLand Water District.  
Please call for cost.  (360) 683-3905

• Sanikan is required on site during construction.

• All areas, including streets, are to be kept clean daily during construction.

• To obtain final Architectural Committee approval, owner must send a written notice within 10 

days that the work has been completed.

• This permit expires six months from date approved.

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 


