
   

920 Black Creek Dr., Copperopolis, CA 95228    Phone: (209) 785-2688    Email: office@coppercove.org      Website: www.coppercove.org 

Application for Architectural Approval 

Member Name: ________________________________________     Phone: _________________________ 

Property Address: ______________________________________     Lot #: _______________ 

Lot Size: _______________     Structure Size: _______________ 

Roof Pitch: _______________     Overhang Length: _______________ 

Setbacks - Front: __________     Rear: __________     Sides: __________ 

Is a variance required?    Yes      No 

Are there P & E Trail Easements on the property?    Yes      No 

Are there any structures currently on the property?    Yes      No 

Will there be temporary living quarters on the property?    Yes      No 

Describe: __________________________________________________________________________________ 

__________________________________________________________________________________________ 

Start Date: _______________     Completion Date: _______________ 

Please describe development or request: ________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
(extra space on back of page) 

I understand and agree to abide by Copper Cove Association’s CC&Rs, Bylaws and ACC policies. 

Signature: _________________________________________     Date: ____________________ 

Architectural Control Committee Use Only                                Stamp here 

Date: _______________     Job #: _______________ 

Approval:    Yes      No 

Chairperson Signature: ________________________________________ 

Comments: ________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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