
  ARCHITECTURAL CHANGE REQUEST APPLICATION 

 

Community Name:  Kierland Greens Condominium Council of Co-Owners, Inc. 

Homeowner Name: _________________________________________________________________________ 

Account #:__________________ Bldg#: _____________________ Unit#: _____________________________ 

Property Address: ___________________________________________________________________________ 

Cell#: _______________________________ Owner e-mail: _________________________________________ 

Work to be performed by: ______________________________ To be completed by: _____________________ 

Provide a description of the request in detail, with photos and use additional pages and drawings as necessary as NO 

architectural changes can be made to the exterior of any building without Board approval.  Include type of materials to be 

used, photos of windows, doors, etc., color(s), dimensions of structure and location of the remodel.  Please submit a copy 

of your approved City of Phoenix permit. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Submit to: Stan Marx at stanmarx0@gmail.com and Greg Kaiser at glkaiser4748@gmail.com 

 

 
The Homeowner agrees to maintain the improvement if approved by the Board of Directors or their duly appointed representative. If, in the view of 

the Board of Directors, the improvement is not being maintained, the Association has the right to remove or maintain the improvement with the 

Homeowner bearing all costs.  Any damage to any other unit during this remodel is the sole responsibility of the Homeowner who is doing the 

remodel, not the Board of Directors, nor any other homeowner.  The Homeowner agrees to comply with all city, county and state laws and to obtain 

all necessary permits and provide to the Association a copy of the permits. 

 

__________________________________________________   ___________________________________________ 

Homeowner’s Signature       Date 

  

The above-described Architectural change is:   □ Pending – Request more information       □ Approved      □ Disapproved    or 

□ Approved subject the following conditions: _______________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

_________________________________________________________________  ____________________________________ 

Name of Association Representative-Signature     Date 

 

_________________________________________________________________ ____________________________________ 

Board Member Representative – Signature      Date 

mailto:stanmarx0@gmail.com

