
ARCHITECTURAL & LANDSCAPING APPLICATION 
WOOD RANCH OWNERS ASSOCIATION 
563 LEISURE STREET 
LIVERMORE,CA 94551 
(925) 454-1987
Email: hoamgmt@pmahoa.com

I f you’re planning any architectural modifications 
You are required by the Covenants, Conditions 
and Restrictions to submit the proposed work for 
review and approval. Please use this form and 
mail it to the address shown, or scan and email.

Website: www.woodranchhoa.com
. 

APPLICATION FOR ARCHITECTURAL REVIEW AND APPROVAL 
Name: Date: 

Address: Day Time Phone: 

Email:     ________________________________

DESCRIPTION OF WORK: 
Include description, type of materials, colors (including color swatches), and attach a plan if 
applicable. 

Applicant's Signature: 

Affected Neighbor(s) Acknowledgment of Applicant’s Intent: 

Address 
Neighbor(s) Signature: 

Neighbor(s) Signature: 
Address 

APPROVED AS SUBMITTED:   ARCHITECTURAL COMMITTEE: 

APPROVED AS NOTED BELOW:  BY: 
Date 

DENIED AS SUBMITTED: BY: 
Date 

DENIED AS NOTED BELOW: BY: 
Date 

Approved work must be completed within twelve months of approval or resubmission for review 
and approval is required. All approvals are contingent upon homeowner acquiring all applicable 
permits required for the work. 

NOTES: 

________________________________ 

________________________________

____________________________________

ANY APPROVAL BY THE ARCHITECTURAL COMMITTEE CANNOT SUPERSEDE THE CC&RS

mailto:hoamgmt@pmahoa.com
http://www.woodranchhoa.com/
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