
 
SHANNON ESTATES HOMEOWNERS ASSOCIATION 

PO Box 14198 
Tucson, AZ  85732 

 
(P) 520-623-2324 
(F) 520-722-5039 

 
ARCHITECTURAL AND LANDSCAPE  

REVIEW SUBMITTAL FORM 

 

Prior to the commencement of construction or installation, all plans must be submitted, to the design review 

committee.  Approval to proceed shall be required in writing from the design review committee.  Following the 

guidelines does not eliminate the need for submission of plans (unless specifically noted).  You may email, fax or 

mail your submittal to the physical address listed above. 
 
 

Date_______________________                                                                  
 
1. Owner's Name___________________________________________________________________________ 
                                                                                                                        

Lot #________________________________________________________________________________      
                                                                                                                           

Address________________________________________________________________________________ 
 
Phone #                 
 
Email Address__________________________________________________________________________   

                                                                                                                                 
2. Description of work to be done______________________________________________________________  
 
 _______________________________________________________________________________________ 
                                                                                                      

_______________________________________________________________________________________  

3. Type of materials to be used________________________________________________________________ 

_______________________________________________________________________________________  

4. Color(s) to be used________________________________________________________________________  

5. Contractor Name, Address, and Phone (if applicable) ____________________________________________ 

______________________________________________________________________________________  

License #_______________________________________________________________________________  

6. Committee Action Taken _______________________________________________________________ 

       ____________________________________________________________________________________  

       ____________________________________________________________________________________  


