The Highlands at Pleasant Ualley Association

ARCHITECTURAL CONTROL COMMITTEE Date of Submittal:
NON COMPLIANCE FORM

(Name, address and phone number are optional)

Submitting Person: Phone:

Mailing Address:

(Street) (City/State) (Zip)
NAME OF PERSON NOT IN COMPLIANCE: LoT No.:
STREET ADDRESS OF HIGHLANDS PROPERTY:
Have you talked with this neighbor about the problem? Yes |:| No |:|

Article, Section, or Page of Architectural Controls and Guidelines that has/have been violated:

Specific Details (attach additional sheets, if necessary):
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Form Submission: Print, Complete, Scan and Email to acc@hapv-hoa.org
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For ACC Use: Case No.:
Assigned for Action to: Date Assigned:
Comments/Status:

NOTE: Anonymous complaints will not receive a response. The ACC will make reasonable efforts to hold complainants
identities in confidence, but their identities will be disclosed if deemed necessary by the Board.
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