
Stoneridge at Mission Viejo Community Association 
FACING, ADJACENT AND IMPACTED NEIGHBOR NOTIFICATION STATEMENT 

 
The attached plans were made available to the following neighbors for review: 

 
 
    

Impacted Neighbor 
 

____________________________
Name 
___________________________________
Address 
___________________________________
Signature           Date 

Impacted Neighbor 
 

____________________________
Name 
___________________________________ 
Address 
___________________________________ 
Signature           Date 

 
 
 
 
 
 
 
 

Common Area or Back Yard – Rear of Home   
 
 
 
 
 
 
 
 
 

Impacted Neighbor 
 

____________________________
Name 
___________________________________ 
Address 
___________________________________ 
Signature           Date 

 
(your home) 

Name_____________
Address___________
__________________

Impacted Neighbor 
 

____________________________
Name 
___________________________________
Address 
___________________________________
Signature           Date 

 
 Your Street – Front of Home 
 
 
 
 
 
 
 
 
 

Impacted Neighbor 
 

____________________________
Name 
___________________________________
Address 
___________________________________
Signature           Date 

Impacted Neighbor 
 

____________________________
Name 
___________________________________
Address 
___________________________________
Signature           Date 

Impacted Neighbor 
 

____________________________
Name 
___________________________________ 
Address 
___________________________________ 
Signature           Date 

 
 
My neighbors have seen the plans I am submitting for Architectural Committee Approval (see 
above verification). If any neighbor has a concern, they should contact Professional 
Community Management (PCM) in writing. Please note that neighbor objections do not in 
themselves cause denial of the plans, but those concerns may be considered by the ARC. 
 
SUBMITTED BY: 
 
Name: _______________________________________ Date: ___________________ 
 
Address: __________________________________________________________________ 
 


