
Renaissance at Trimble Creek 

Architectural Change Request 

(See CC&Rs Article VIII – Architectural Control, Section 2) 

Last Updated: 18 March 2025 

 

Homeowner Name:  _________________________________________________________ 

Address:  _________________________________________________________ 

Lot No (1-26): _____ 

Telephone: (____)(____________) 

Description of Requested Change or Addition: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Attachments: (check all that apply, as applicable) 

 Details or drawing of changes or additions 
 Exact measurements, materials, contractors, etc. 
 Pictures (if possible) 
 Other – describe ______________________________________________ 

It is understood and agreed by the Homeowner that any changes made to the structure or home and/or 
landscape may void any warranty that might exist, or any responsibility Association might have in relation 
to the structure or landscaping. It is also understood that only licensed and bonded contractors should 
perform such work. 

 

  



Approval, if necessary, by West Jordan City. 

Reviewed and approved by West Jordan City: 

___________________________________________ Date: ____________________________ 
West Jordan Employee     
 
___________________________________________ 
Title of Employee 

 

Approval, if necessary, by adjacent lot/property owner(s): 
 
________________________________________ Date: _____________ Lot No. _________ 
Owner 
 
________________________________________ Date: _____________ Lot No. _________ 
Owner 
 

Submitted to Architectural Control Committee: 
 
________________________________________ Date: ___________________________ 
Homeowner Signature 
 

Reviewed and approved by: 
________________________________________ Date: ___________________________ 
Architectural Control Committee Member 
 
________________________________________ Date: ___________________________ 
Architectural Control Committee Member 
 
________________________________________ Date: ___________________________ 
Architectural Control Committee Member 
 
________________________________________ Date: ___________________________ 
HOA Trustee, Committee Representative 
 

Upon completion of project/improvement, please notify the Committee Member for 
inspection: 
 
Inspected by: _____________________________ Date: ___________________________ 
 


