
 
Architectural Control Form 

______________________________________________________________________________________ 
 
Owner’s Name: ______________________________  
Home Phone: ________________ 
Address: _____________________________Unit: ______                                      
Work Phone: _____________ 
No Submissions will be approved unless the following items included: 
Sketches; plot survey or site plan, Elevations (including side views) showing dimensions and 
photos sufficient to describe the project in detail.  Please submit paint samples for any exterior 
painting requests.  Any questions call JDH Association Management Company at 281-457-5341 
 
Briefly describe the alteration or improvement which you propose 
 
Location of Improvement: 
_______ Front of unit     ________ Roof of unit 
_______ Back of unit     ________ Garage 
_______ Patio       ________ Side of unit 
_______ Other  
Describe_______________________________________________________________ 
Materials Necessary for proposed improvement (Check) 
______ Paint Color(s)  ________________________________________________ 
______ Stain Color(s)  ________________________________________________ 
______ Lumber Type(s)  ________________________________________________ 
______ Brick Type(s)  ________________________________________________ 
______ Screen Type(s)  ________________________________________________ 
______ Concrete   ________________________________________________ 
______ Pipe    ________________________________________________ 
______ Electrical   ________________________________________________ 
______ Fence Type  ________________________________________________ 
______ Height   ________________________________________________ 
______ Other    ____________________________________________ 
 
_____________________      _______________________ __________________ 
Signature of Homeowner                     Construction Start Date                           Completion Date 
Return to: 

 
JDH Association Management Co. 

15201 East Freeway Suite 205 
Channelview, Texas 77530 

Phone # 281-457-5341 Fax # 281.882.8086 
For Architectural Committee 

 
Accepted ______________  Denied ____________  Date____________ 
 
Comments 
_____________________________________________________________________________ 
 
Signatures 
_____________________________________________________________________________ 
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