
TIMBERLINE PARK ASSOCIATION OF LOT OWNERS 
ARCHITECTURAL CONTROL COMMITTEE 

REQUEST FOR APPROVAL 

Name:___________________________________________________________  Date:______________ 

Address:__________________________________________________________  Lot#: _____________ 

Email:_______________________________________________  Phone#: _______________________ 

Project Description (Use other side if needed): ______________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Contractor:_____________________________________________________________ 

Tree Removal: Yes___ No___ If Yes, please attach City Of Sammamish Permit authorizing the removal. 

Note: Plans must be submitted a minimum of ​30 days​ prior to start date to allow for 
Committee review. 

Project Start Date:___________________ Estimated Project Completion Date:___________________ 

Neighbor Review: Please contact 3 adjacent neighbors to discuss project. Comments or concerns are to 
be listed on back of form. If contacted via email, please attach the email thread regarding project. 

Name:_________________________Address:__________________________________Initials:_______ 

Name:_________________________Address:__________________________________Initials:_______ 

Name:_________________________Address:__________________________________Initials:_______ 

Project Specifications: Attach a copy of the plans and specifications (with completion dates), drawings, 
paint chips, etc. These will not be returned but will stay with the ACC records. Use the back side of thes 
form or additional sheets if necessary. 

City Building Permit Details (if required by the City):_________________________________________ 

When completed, application may be placed in the TPALO mail slot located at 20153 NE 42nd Street or 
deliver to the ACC Chairperson or any Timberline Park Board Member. 

ACC USE ONLY 

Date Recd: NOTES: 

Date Approved/Denied: 

Reply Sent: 

Final Inspection: 
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