
 
 
 
 

 
 

ARCHITECTURAL COMPLETION 
Return this form to the OCA office upon completion of the project. 

 
Homeowner (print) ______________________________  Unit ______   House # _______ 
 
Email ___________________________________  Phone (______)___________________ 
 

Briefly describe the nature of the work performed ________________________________ 

_________________________________________________________________________ 
 
The improvement work on the above property was COMPLETED on _____/_____/_____ 

in accordance with the Architectural Committee’s review and the Board of Director’s 

written approval of the homeowner’s plans and submittal package. 

 
Signature __________________________________ Date ______/______/______ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Form:  Architectural Completion        Revised: 11/13/2021 

Oceanside Community Association 
550 Vista Bella, Oceanside CA 92057 

               760-757-3937  Phone 
               760-757-8177  Fax 

www.oceanaseniors.org 
Email: office@ocaoffice.org 

 

Arch Cmt Use 
  
Inspected by _________________________________________ Date _____/_____/_____  
 
_____ Meets OCA’s current CC&Rs 
 
_____ Does not meet OCA’s current CC&Rs due to the following ___________________ 
 

________________________________________________________________ 
 

________________________________________________________________ 
 
 Follow-up Action __________________________________________________ 
 
 ________________________________________________________________ 


