
Austin’s Colony Home Owners Association 
Architectural Control Committee 
700 University Dr. E Ste. 108 
College Station, TX  77849 
hoa@bhhscaliber.com 

APPLICATION	FOR	IMPROVEMENT	REVIEW	
****ALL	projects	must	have	approval	prior	to	work	start	date****	

	
Date	_________________________	
Name:_________________________________________________________________________________________	
Address:__________________________________________________________																Phase___________	
Contact	Phone	Numbers:__________________________________________________________________	
	
Projected	start	date	of	project:						/			/											Projected	end	date	of	project:			/			/		
	
INSTRUCTIONS:		Homeowner	will	furnish	the	ACC	with	completed	application	of	
the	following:	

(1) A	survey	plat	of	the	lot	showing	the	approximate	location	and	size	of	
the	proposed	improvement	project	(not	required	for	painting	and	roofing)	

(2) Drawing	of	proposed	improvement	project	with	Contractor	Contact	
Information	if	applicable		

(3) Submit	Application	to	ACC	Committee	by	mail	or	address	above	
(4) Homeowner	is	responsible	for	obtaining	required	city	permits	and	for	

adhering	to	all	applicable	building	codes	
TYPE	OF	PROJECT	
(	)Storage	Building	(	)	Addition	to	Home/Garage	(		)	Pool(		)	Patio(		)Pergola	
(	)	Fence	(		)	Paint		(		)	Roof				OTHER____________________________________________________	
________________________________________________________________________________________________	
Description	of	Project	and	Materials	Used:		(Please	describe	all	relevant	
materials	to	best	of	ability.	Pictures	may	be	included)	
	
	
	
	
Will	a	Permit	be	obtained	by	City	of	Bryan?		(			)		Yes				(			)		No	
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++	

+FOR	ARCHITECTURAL	COMMITTEE	USE	ONLY+	
	
Date	Received:											/					/																	Date	Sent	to	Committee:														/					/			
Date	of	Home	Review	if	applicable:					/						/					Inspected	by__________________________	
Date	Sent	to	Board	for	Approval	Review:							/							/	
Approval	Date	to	Proceed	by	Board:				/						/							Follow	Up	Review	Date:				/						/				
	


