
BLAKEWOOD HOA ARCHITECTURAL CHANGE FORM 

Date of Request:__________________________ 

Owners’ Name(s):___________________________________________________________________________________ 

Address:___________________________________________________________________________________________ 

Phone:_______________________________________________________________________ 

 

Description of Improvement:__________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

Dimensions:________________________________________________________________________________________ 

Color (If Applicable):________________________________________________________________________________ 

Location:__________________________________________________________________________________________ 

Construction Material (If Applicable):___________________________________________________________________ 

 

Supplier:__________________________________________________________________________________________ 

Contractor:________________________________________________________________________________________ 

Contractor Contact Info:______________________________________________________________________________ 

 

The plans and specifications showing the nature, kind, shape, height, materials, and location of improvement must 

be attached to this application. If approved, I agree to build in accordance with this application and the attached 

plans and specifications, and I agree to contact 811 prior to any improvement that may involve any utility lines.  

 

Homeowner Signature:____________________________________ Date:_________________ 

 

HOA USE ONLY 

Architectural Control Committee Approval Contingencies:___________________________________________________ 

__________________________________________________________________________________________________ 

Approval Date:___________________  Approved By:______________________________________________________ 

Denial Date:____________________    Denied By:________________________________________________________ 

Reason for Denial:___________________________________________________________________________________ 

 

PLEASE TURN INTO ANY BOARD MEMBER FOR CONSIDERATION 


