
08/2023 

Quail Creek Villas ALC Solar Permit Application 
 

Unit: ________    Lot: ________ 
 
Name:  ________________________________________________________________Phone:_______________________________________ 
 
Address:  ____________________________________________________________  E-Mail:  ______________________________________ 
---------------------------------------------------------------------------------------------------------- 
Work To Be Done:   
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________ 

 
Contractor:  _____________________________________________________  License #  _______________________________________ 
 
Start Date:  __________________________________   Completion Date:  __________________________________ 
 
Note:  The State of Arizona requires that a licensed contractor be used for projects that will exceed 
the sum of $1,000.00.  License status & complaint records may be obtained through the STATE 
REGISTRAR OF CONTRACTORS at (520) 628-6345 or at 
www.rc.state.az.us/c/clsc/AZROCLicenseQuery. 
 
All work is subject to site inspection by the ALC after completion. 
Approval by ALC does not constitute approval/recommendation of contractor nor approval from 
the town of Sahuarita. 
 
ALC is not responsible for the validity of the attached information. 
 
Homeowner is solely responsible for providing proper grading/drainage, restoration of termite 
barrier and cleanup and restoration of any area affected by work covered under this Application. 
The cost of all repairs to the exterior of the Villa caused by the Villa Owner is the financial 
responsibility of the homeowner. 
 
_______________________________________________________________________________________________________________________ 

Additionally: Please read carefully and initial accepting the terms below. 

__________ When the Board determines, in its reasonable discretion, that the roof needs to be 
maintained, repaired or replaced, the Owner shall cooperate  if the temporary removal of the Solar 
Energy Device is required and the needed work cannot be accomplished without the temporary 
removal of all or part of the Solar Energy Device.  In such an event, the Owner shall undertake and 
pay for all costs related to the temporary removal and reinstallation of all or part of the Solar 
Energy Device. 
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__________ If the Owner does not remove the Solar Energy Device within thirty (30) days after written 
notice from the Association (except in case of emergency), the Association may proceed to perform 
said obligation on Owner’s behalf. All reasonable costs incurred by the Association in the 
performance thereof shall be charged to Owner and shall be collectible in the same manner as 
unpaid assessments pursuant to Section 3(e) of the Declaration of Covenants, Conditions and 

Restrictions for Quail Creek Villas. 

__________ The Owner is responsible for any damage to the roof of the Unit that results from the 
installation or maintenance of the Solar Energy Device. 

By signing below; the Homeowner agrees to and understands these are conditions of approval and 
will comply accordingly if request is made by the Quail Creek Villa HOA. 

 
Date:  _________________________ Home Owners Signature:  _______________________________________________ 
 

Submit in duplicate with supporting documents 

-------------------------------------------------------------------------------------------------------------------------------------
-- 
This application has been:   Approved (  )      Approved as noted (  )      Declined (  ) 
 
NOTES:  
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________ 
 
Fee Paid:  Amount:  $____________     Cash (  )       Check# ______________          Waved: (  ) 
Make check Payable to “Quail Creek Villa HOA” 
 
 
Date:  __________________________ ALC Member  ______________________________________________________________ 


