Spring Valley Lake Association
13325 Spring Valley Parkway
7001 SVL Box

Victorville, CA 92395-5107
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Spring Valley Lake Association
Written Appeals Request
Member Name:

Street Address: Tract: Lot:

Date of violation on your letter:

Description of why your project has not been approved:

Please state your appeal:

Member Signature: Date:

Association Office — 760.245.9756
Public Safety — 760.245.6400

Fax — 760.245.3076

Website — www.svla.com
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