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210-829-7202 Office * 210-829-5207 Fax * 866-232-4386 Toll Free
www.ams-sa.com
In accordance with the recorded covenants, conditions and restrictions of the Association, and in order to protect each individual lot owner's rights and values, it is required that any lot owner be approved for construction prior to installation.  Please submit the following information to the Committee prior to initiating work on the planned construction:
1.   Completed and Signed Construction Request Form (2 pages).   
2.
3 Sets of  Architect Plans, Elevations, and Specifications  
3. 3 Sets of  the site/plot plan showing the exact location of the house.

4. $1,000.00 Builder Deposit 
5. 1 Credit Reference and 2 Client Reference
FAILURE TO SUBMIT THE REQUESTED ATTACHMENTS (ITEMS 1, 2, 3, 4, & 5) PRIOR TO CONSTRUCTION MAY RESULT IN DENIAL. The Committee has the right to request that an owner remove any construction installed without prior written approval. 
Owner Name:  ____________________________________________________________________________________________ 

Property Address: __________________________________
City  ___________________State _________Zip  _____________

Mailing Address:  __________________________________
City  ___________________State _________Zip  _____________

Home Phone:  ____________________  Work Phone:  ________________________    Cell Phone:________________________

E-Mail address: __________________________ Who is the Builder?______________________Builder Phone:______________
Material to be used (check applicable items):

  MACROBUTTON CheckIt ( Brick – Color 

_________________
 MACROBUTTON CheckIt ( Cement – Top Finish 
________________

  MACROBUTTON CheckIt ( Wood – Type

_________________
 MACROBUTTON CheckIt ( Stucco – Color 
________________

  MACROBUTTON CheckIt ( Iron - Fence Color
_________________
 MACROBUTTON CheckIt ( Flagstone – Color
________________




  MACROBUTTON CheckIt ( Paint – Color (sample)
_________________
 MACROBUTTON CheckIt ( Stain – Color (sample)
________________

  MACROBUTTON CheckIt ( Hardi-Plank – Color    _________________
 MACROBUTTON CheckIt ( Siding – Wood
 - Color
________________


           
  MACROBUTTON CheckIt ( Siding - Aluminum  
_________________
 MACROBUTTON CheckIt ( Rock/Stone – Color
________________
  MACROBUTTON CheckIt ( Roofing Material
_________________
 MACROBUTTON CheckIt ( Masonry

________________

  MACROBUTTON CheckIt ( Other (explain)__________________________________________________________________ 
I understand that the Committee will act on this request within (30) thirty days of receipt and contact me in writing regarding their decision.  I agree not to begin construction/installation without written approval from the Committee. I understand that all construction shall meet City/County code, and that Committee approval does not override City/County codes, but rather, is intended to work in conjunction with them.

______________________________________/_________________
                                                    /                                                             . 
Homeowners Signature

    Date

  
  Construction Start Date    Estimated Completion Date

______________________________/______________

Contractor Signature

     Date


Building Plans  – Page 2

RETURN COMPLETED FORM TO: 

723 - Waters At River Crossing Property Owners Association
Architectural Department   
1600 N.E. Loop 410, Suite #202
San Antonio, Texas 78209
============================================================================================
OFFICE USE ONLY

Date:______________________________________

        Received By:________________________________

        Forwarded To Committee:_____________________

       Approved By Committee:______________________

       Denied By Committee:________________________ 

COMMITTEE USE ONLY:
Committee notes/recommendations: ____________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
_________________________________
__________________________

 MACROBUTTON CheckIt (  Approved
  MACROBUTTON CheckIt ( Denied
Committee Member


Date

_________________________________
__________________________

 MACROBUTTON CheckIt (  Approved
  MACROBUTTON CheckIt ( Denied
Committee Member


Date

_________________________________
__________________________

 MACROBUTTON CheckIt (  Approved 
 MACROBUTTON CheckIt ( Denied
Committee Member


Date

Please include color swatches, photos and/or samples.








