
Signature 

Signature 

Normandy by the Sea Community Association 

APPLICATION FOR ARCHITECTURAL IMPROVEMENTS 
RETURN FORM TO: Normandy by the Sea Community Association 
 c/o Pilot Property Management, Inc. (760) 635-1405 
(PLEASE PRINT CLEARLY) 2146 Encinitas Boulevard, #102 FAX: (760) 635-1425 
 Encinitas, CA  92024-4371 

Date:   

Owner:   

Property Address:  424 Stratford Ct, Del Mar, CA  92014  Unit #:   

Daytime Phone Number:   
 

DESCRIPTION OF PROPOSED IMPROVEMENTS (attach plans): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

I understand that my proposed improvements may require a permit from the City/County Building Department or other 
government agencies and I will obtain all required permits before commencing any work. I agree I will do no work that will 
change the existing drainage patterns. I am aware that any changes may result in substantial damage to adjacent properties. 
 
I will assume the responsibility for any work under the above proposed improvement that my contractors or I complete, which may, 
in the future, adversely affect adjacent properties. I will assume responsibility for all future maintenance of this addition or 
improvement. 
 
   

Owner's Signature 
 

The adjacent OWNERS named below have reviewed the proposed improvements. We understand that neighbor objections do not 
in themselves cause denial. The Architectural Committee may contact neighbors to consider their objections, if necessary. 

 
(Print) Name:     

Unit #:    
 
(Print) Name:     

Unit #:     

FOR OFFICE USE ONLY: 
Date received   Submitted to Architectural Review Committee on ________________________  

Approved __________________Denied _________________Conditional Approval ______________________________  

Decision Letter sent on: ______________________________ 

Comments: 


