
La Concha Estates New Home Build Application 

____________________________________________________________________________________ 

 
Property Legal Description: ___________Section __________Lot # _________Acreage/Size Property  
 Address: _____________________________________________________________________________ 
 
Owner:  
Name ______________________________________          Phone _______________________________ 
 
 Address ____________________________________          Email ________________________________  
 
Builder:  
Name ______________________________________         Phone ________________________________ 
 
Address ____________________________________         Email _________________________________ 
 
Estimated Start Date: ___________________ Estimated Completion Date: ________________________ 
 
Application must include proof of ownership, and all required documents as shown on the checklist. 
 
Request for Building Approval. Check all that apply: 
 
Under Roof Living Space ___________ sq. ft.                                               Roof Pitch:_________ 
 

Foundation type:     ☐ Slab on Grade                                    ☐ Elevated pilings/Stilt Foundation.  
 
Exterior House Colors: _______________________ Exterior House Materials: ______________________ 
 
 ☐ Two Car Garage ______  sq. ft. ☐ Porches _________sq. ft. ☐ Patio/Deck _________sq. ft.  
 

☐ Fence type _________________________ Fence height ________________ ☐ Pool _________sq. ft.  
 

☐ Other (description)___________________________________________________________________ 
 

☐Comments:__________________________________________________________________________ 
 
Owner Signature___________________________________________Date________________________ 
 
_____________________________________________________________________________________ 
For ACA use only 
 
Date received________________________________ Review Fees Received________________________ 
 
Meeting Review Date_______________________ 
 
Approved_________________Denied_____________________Pending__________________________ 
 
ACA Remarks__________________________________________________________________________ 
 
ACA Chair Signature____________________________________________________________________ 


