
Gold Bend Condominium Association
ARCHITECTURAL REVIEW COMMITTEE (ARC) SUBMITTAL FORM

Date:_______________________   

Owner:_________________________________________________________________________

Property address:_______________________________________________________________

Home phone: ______________________________  Work phone:_________________________

Type of work to be done (check all that are appropriate)

(      ) Electrical      (    ) Plumbing     (    ) Heating      (    ) Fireplace    (      ) move appliances

(       ) Replace flooring      (     ) Work  under condo       (     ) work on outside walls inside

(       ) Work on windows     (      ) Replace lights on outside of building       (    ) Move walls                     

(     ) Paint outside of building     (     ) Add vents through wall        (   ) Change decks 


Describe work to be done_________________________________________________________

________________________________________________________________________________

________________________________________________________________________________Continue
d on back (      )

Contractor to perform work:______________________________________________________

Contractor phone:_________________________________ License #______________________

Work start date:________________________________  Completion date:________________

Did you get a County Building Permit?
 (    ) No  (   ) Yes   
If yes, please attach a copy.

Note: All improvements, changes, additions, removal or modifications to the common area 
or exclusive use common area of a Gold Bend condominium must go through the ARC

I agree not to start work on the improvement until I have received approval from the 
ARC. I have included plans, specifications describing work to be performed for 
consideration by the ARC. I understand that the ARC has 45 days to review this 
request and notify me in writing of its decision.  If the Association fails to notify me in 
writing of its decision within this time frame, the application shall be voted upon by 
the Board at the next Board meeting before considering any other business.



Owner’s Signature:______________________________________________________________

******FOR OFFICE USE ONLY*****

Date received:_____________ Reviewed by:______________________________________ 

Date reviewed:_____________________  Date of reply:____________________________ 

All approved______________ Some approved____________ Disapproved____________

Comments:______________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________

Submit form to CAMCO:

12219 Business Park Drive, Suite 8

Truckee, CA 96161

(530) 587-3355

(530) 587-3337 fax

info@camcotruckee.com


