
Summer Wind Homeowners’ Association, Inc.

 

Homeowner(s): ______________________________________________________ 

Address:    ___________________________________________________________________

Phone: _______________ e-mail address:______________________________________________

  

 

 

 

 

 

Approximate Start Date:_________________ Approximate End Date:__________________ 

    

 

    

Signature(s) of Homeowner(s)

____________________________________________________________      Date_____________________ 

     

 
 
  

 

    

 

 

After completing the form, email to the address shown above, or drop hard copy in 
box

 
at

 
5

 
Cassidy

 
Drive.

 

Approved 8/2022

Please initial the items below to indicate your compliance.

    • I have read the HOA Rules and Regulations for this project. ____

    • I have included all required information about the project. ____

    • I (or contractor) will obtain any permits required by the city, county, or state. ____

    • I understand I cannot proceed until I receive ASC approval. ____

Description of the project including whether it will be seen from the street. If submitting a hard 
copy, attach necessary plans/drawings/photos. (May use back or add pages.) You may also submit 
materials as email attachments with links to product information, etc.

                         Request  for
Architectural Standards  Committee  Review

5 Cassidy Drive
Saratoga Springs, NY 12866
Email: asc@summerwind-hoa.com
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