
ARCHITECTURAL RULES  REV. 08.13.24 

Return of Deposit(s) Form 
Request for Return of Deposit(s) 

 
Lot #:   Date of Submission:      

Owner:         

Mobile Phone:   Home Phone:      

Owner’s Mailing Address:            

Owner’s Email Address:            

Project Name:             

Date of Project Approval:      

Date of Project Completion:      

 
Amount of fees paid:       

Date fees paid to Property Management Company:      

 
Did this project require a placer County Permit? Yes   No   

Were fees paid electronically?    Yes   No 

If fees paid by Check (Date):      

 

Please submit two photos or more of your completed project or request and ACC location 
verification. 

See Section 12 of the AR’s, Return of Deposit and Completion of Project. 
 


