
43 @ Racquet Club HOA 
 

Architectural / Landscape Variance Request 
 
 

Unit owner __________________________________________ Date____________________ 
Unit address__________________________________________________________________ 
Mailing address_________________________________________Phone_________________ 
Modification Request:__________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
The above described work is proposes for the above- described unit, and approval thereof 
requested. 
 
Attached should be drawing/sketches of the work to be done and complete, along with a 
description of the materials used. 
 
We (the applicant) understand that the City of Palm Springs required buildings permits 
for home improvements and that there is a cost for such permits. Obtaining the permits 
and the expense of such permits is the responsibility of the applicant along with any 
subsequent inspections. 
 
We (the applicant) acknowledge that all approved changes in the original design will be at 
our expense, that any damage to or relocation of existing sprinkler system, underground 
utilities, building structure, exterior landscape or any other damage resulting from 
implementation of these permitted improvements will be at the applicant’s expense. 
Maintenance of the permitted improvements shall be at the expense of the applicant.  
 
Signature of owner(s):___________________________ 
     ___________________________ 
______________________________________________________________________________ 
 
This request has been reviewed by the Board/Committee and has been: 
APPROVED_________ REJECTED_________ PENDING FURTHER INFO.____________ 
COMMENTS__________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
APPROVED BY: __________________________________________ DATE_______________ 
 
Please complete the above form and return to: Maryellen Hill & Associates, Attn: Cindy Anderson 
1111 Tahquitz Canyon Way, Suite 120, Palm Springs, Ca 92262  
760-320-5033 ext 225 760-322-2168 fax – E-mail: Canderson@mehill.com  


