
ANGEL FIRE ENVIRONMENTAL/ARCHITECTURAL COMMITTEE 
IMPROVEMENTS TO A PROPERTY 

 (Please fill out the following as an acknowledgment of the improvement that will be done to your home; 
a permit is not being issued.)  

 
Owner’s Name: ____________________________________________ Date Submitted_______________________ 
 
Mailing address: _______________________________________________________________________________ 
 

City: __________________________________ State: _________ Zip code: _________________________ 
 
E-mail address:  ________________________________________________________________________________  
 
Home Phone: ____________________ Cell Phone: __________________ Business Phone: ____________________ 
 
Lot Description: Subdivision:_________________________ Section/Block:_________ Lot Number:_____________ 

 
Street Address: _______________________________________________________________________ 

 
(The Builder/Contractor information is optional) 

General Contractor: ______________________________ Company Name: __________________________________ 
 
Mailing address: _________________________________________________________________________________ 
 
City: ___________________________ State: _________ Zip code: ________________________________________ 
 
E-mail address:  _________________________________________________________________________________  
 
Cell Phone: ___________________ Business Phone: ____________________ License Number: __________________ 

NOTE: The proposed improvements must be in compliance with applicable Restrictive Covenants. 
Please describe the improvements, in detail, that will be made: 
(Changes to the roof & siding color are subject to Committee approval) 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Property Owner’s signature: ______________________________________________ Date: _____________________ 
 
Approval (This will be filled out after the Committee approves your improvements): 
 
Chairman’s signature: ___________________________________________________ Date: _____________________ 
 

AFE/ACC PO BOX 330, Angel Fire, NM 87710 (575) 377-1135 e-mail: afeacc@yahoo.com 
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