


_____________________________________________________________________________________ 
Address, City, State, Zip Code 
A permit must be obtained within 2years (24 months) from date of approval. If permit is not obtained, you will be required to re-submit for approval

Salton Community Services District 

Architectural Committee Building Approval Form 

Plan# _______ 

Chartered by Chapter 59 of 1985 Codes and Laws – state of CA 

Plans must conform to covenants, Conditions and Restrictions of tract. 

Approved: ________ Disapproved: ________ Date: ________ Expiration Date: ________ 

Architectural Committee Review Fees:  

Existing Building Additions: $50.00    _____    Check#_________ 

New Construction:         $50.00    _____    Check#_________ 

Sewer Capacity Fee:     $1000.00_____    Check#_________ 

Sewer Connection Fee:         $2700.00_____    Check#_________ (Deposit) ________ 

(Capacity Fee/Connection Fee Payable at time of sewer connection. Plan Approval fee and Developer fee due at time of plan submission) THIS 

APPROVAL MEETS ALL SCSD CC&R’S, BUT MAY NOT MEET IMPERIAL COUNTY TITLE 9 LAND ORDINANCES. 

We ONLY accept money orders or checks payable to Salton Community Services District. 

ARCHITECTURAL PLAN REVIEW: 

Israel Gonzalez:   _______________________  Approvedupdated: ______ Disapproved: _____ Date:________ 

Barbara Quiroz:   ________________________ Approved: ______ Disapproved: _____ Date: ________ 

Lizabeth Flowers: _______________________ Approved: ______ Disapproved: _____ Date: ________  

Juan Ventura:  __________________________ Approved: ______ Disapproved: _____ Date: ________ 

_____________: _______________________ Approved: ______ Disapproved: _____ Date: ________ 

Street Address: __________________________________ City: __________________________ 

Lot# ________ Block#__________ Tract#________ Zone: _____________ 

APN: ________________________    Lot Size: __________________ 

Living Area 

Dimensions: Width: _________ Length: ___________ Total Square Feet: ___________ 

Patios 

Dimensions: Width: _________ Length: ___________ Total Square Feet: ___________ 

Carport or Garage 

Dimensions: Width __________ Length: ___________ Total Square Feet: ____________ 

 Room Addition 

Dimensions: Width __________ Length: ___________ Total Square Feet: ____________ 

Mobile/Manufactured/Modular Homes Only 

Date of Manufacture: ________________    Expected Date of Delivery: ______________ 

I, the undersigned, certify all information to be true and accurate description of my plans and intentions. 

____________________________     ____________________________   _________________ 
Owner’s Signature        Owner’s Name (Printed)  Daytime Phone Number




































