TIDES WEST PROJECT APPLICATION FORM

Before filling out this form please read and be familiar with Tides West Covenant VII as it applies to your project.

1. Applicant Information

	Member Name:  

	Mailing Address:  
                                         
	Email Address:  

	Phone Number(s):  

	Tides West Property Address:  

	Division, Block & Lot Number if Mobile Home:  

2. Project Information

	Project Description:
	


	Attach Drawings and Blue Prints, Plot Plan, Color Scheme, Documents, etc.

3. Project Timeline:

	Pacific County DCD Permit (if needed).  Date:  

	Estimated Project Start Date:                 Estimated Completion Date:  

4. Email The Application and Information to Architect Committee Chairman or AC Member
	(See TW’s Website www.tideswest.org). Applications May Also be Submitted in Person.

*********************************************************************************
Architect Committee Decision   Approve  _____ / Deny ____      Date:  
	Comments:

Tides West Board Decision         Approve _____ / Deny ____      Date:
	Comments:
*********************************************************************************

When Approved—Tides West Board Shall Inform Applicant The Project May Begin.  
