
Hulls Grove Phase One Homeowners Association
Design Review and Approval Request Form

   

Any improvements requiring design review will require and will be

preceded by the submission and approval of this form. Any project started

without an approval is in violation of the Hulls Grove CC&Rs.

__________________________ __________________________________________
DATE APPROVAL REQUESTED BY

______________________________________________________________________________________________________________
ADDRESS

___________________________ ____________________________________________________________________
PHONE EMAIL

_________________________________ __________________________________________
PROPOSED STARTING DATE PROPOSED ENDING DATE

Please describe the nature of the changes or im provements for which you seek design review and approval.  Please be as specific as possible (drawings

with dim ensions, location on lot, materials to be used, photographs of sim ilar projects, colors, etc.).  Use additional paper if needed.

__________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
    

Does this project require a building permit?       Q Yes        Q No (Please check one)

If a general contractor or major subcontractor is to be used, please list the name and address:
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

If you are enclosing additional documents (drawings, photographs, plans, etc.) , please list what is being submitted:

______________________________________________________________________________________________________________

All adjacent neighbors must be notified of your upcoming project. Please list names and addresses, and how you notified them:

________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

ARCHITECTURAL REVIEW COMMITTEE MEMBERS

Please return this form to one of the Committee members, or call a Committee member if there are questions.
     

•   Jay Kelly, 583 Sandstone (761-0870)    •   Jean Uebelacker, 556 Sandstone (440-4820)   •

•   Jennifer Marcus, 475 Sandstone (343-9793)  •
     
     

    

Architectural Review Committee Use Only

DECISION ON REQUEST            Q Approved          Q  Not Approved                   Date:____________________

______________________________  ________________________________________
COM MITTEE MEMBER SIGNATURE   COM MITTEE MEMBER SIGNATURE

_____________________ ______________________________________________
INSPECTION DATE  INSPECTION PERFORMED BY

form updated 4/27/10

Kelly Cross, 625 Sandstone, (870-9858)


