
 
 

Legacy Hills 
 

Structural Improvement Form 
 
 
Name: _____________________________  Lot Number: ________________ 
 
Address: ___________________________  Phone Number: ______________ 
 
 
Type of Improvement � Patio  � Pool   � Home Addition 

 
� Bulkhead      � Other __________________ 

 
 
 
Will an outside contractor be hired for the construction? � Yes � No 
Is an architectural firm drawing up the plans for this improvement? � Yes � No 
 
 
Please attach a drawing of the improvement.  Be sure to include property lines, home 
outline, building servitudes, and specific dimensions.   
 
Use the following space to give a brief explanation of the drawing(s).  Attach 
additional sheets if necessary. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 
By signing below, I understand that the Legacy Hills Architectural Committee has 30 days from the date 
received to review and respond to this submission.  It also gives any person on the committee the right to 
review the proposed site of the improvement.  Any changes by the homeowner must result in an additional 
submittal.   
 
 
Signature: _______________________________________  Date: ______________________ 
 
 
Received by: _____________________________________  Date: ______________________ 

initiator:acc@legacyhillshoa.com;wfState:distributed;wfType:email;workflowId:2530a65d2e23cf4abd6e15cded0adb0d


	Structural Improvement Form
	Name: _____________________________  Lot Number: ________________
	Address: ___________________________  Phone Number: ______________
	Will an outside contractor be hired for the construction? ( Yes ( No


	Name: 
	Lot Number: 
	Address: 
	Phone Number: 
	Other: 
	additional sheets if necessary 1: 
	additional sheets if necessary 2: 
	additional sheets if necessary 3: 
	additional sheets if necessary 4: 
	Date: 
	Received by: 
	Date_2: 
	Group1: Off
	Group2: Off
	Check Box2: Off
	Pool: Off
	Home Addition: Off
	Bulkhead: Off
	Check Box5: Off
	SubmitButton1: 


