
 
 

CRESCENT ACC 
Miscellaneous Work 

 
DATE SUBMITTED ______________________________ 
 
DATE APPROVED ______________________________ 
 
DATE COMPLETED _____________________________ 
 
 
Owner ___________________________ Contractor  ____________________________  
 
Lot # ___________________________ Address_______________________________ 
 
Address___________________________               _______________________________ 
 
              ___________________________ Telephone No. __________________________ 
 
Telephone No. ______________________ Emergency Tel. No. ______________________ 
 
E-mail Address:_____________________ E-mail Address:__________________________ 
 
 
Brief Description of Work: 
(Attach plans for this work.  Also, if there are any color changes to the property, samples must be 
attached.) 
 

 

 

 

 

 (Use other side of form if more space is needed) 
 
 
Refundable Compliance Deposit Required:  Dependent upon scope of work 
 
 
Submitted by: _________________________________________ 
                        (Signature) 
 
________Owner _________Contractor 
 
Phone No. ___________________________ 
 
Contact Marcel Sarrasin at mgsarr@gmail.com or visit the website 
http://www.thecrescent.us/Covenants.html if any questions. 

mailto:mgsarr@gmail.com
http://www.thecrescent.us/
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