
AMITY ESTATES HOMEOWNERS’ ASSOCIATION 

ARCHITECTURAL CONTROL SUBMITTAL 
(Use this form for after closing/move-in Improvements – not for new home construction) 

Application can be submitted Monday through Friday 8:30 a.m. to 5:30 p.m. to Amity Estates 
Homeowners Association, 2400 So. 57th St., Temple, Texas 76504, or emailed to: 
hoamanager@accentres.com  

Homeowner Name(s): ____________________________________________________   

Cell Phone: ___________________ Email:  ______________________________________ 

************************************************************************** 

Address (number):  _________   Street Name: ____________________________________ 

Brief description of the work:   

 

Builder/Contractor: ________________________________________________________ 

Address: __________________________________________________________________  

Phone: _______________________________  

Architect/Designer: __________________________________________________________ 

Address: ___________________________________________________________________  

Work Ph: _________________ Mobile Ph: ___________________Fax: __________________ 

*************************************************************************** 

Applicant Signature: ___________________________ Date: _______________ 

************************************************************************** 

This section completed by the Architectural Review Committee 

Date Received by ARC:  ________________   

Date Decision Rendered: _______________ Decision Status: __________________________ 

 
The Architectural Review Committee will approve or disapprove all plans and requests within thirty (30) 
days after submission. In the event the Architectural Review Committee fails to take any action within thi
rty (30) days after requests have been submitted, approval will be presumed, and this procedure will be 
deemed to have been fully complied with. 
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