
   

 

      
     BOOKHAMMER ESTATES 

BUILDING/ARCHITECTURAL APPLICATION 
Please provide a description of the project. Applications must include applicable plans, if applicable, material specs, 
samples when available or photographs in lieu of, and any information, which will adequately describe your project. 
Please do not commence work until written approval from the architectural committee is received. 
 

   
 

 

Applicant Information 

Full Name: 

 
 
   Date:  

 Last First M.I.   
 
Property:   
  Street Address Lot Number 
 
    
 City State ZIP Code 
Contact 
Address if 
different:   
  Street Address   
 
    
 City State ZIP Code 
 
Phone:  Email  

Project 
 

 Primary Home    Pool   
 

 Secondary Structures    Fencing   

 Hardscape    Other  
 

  

  Attachments Submitted  
 

 Site Plan        Addition/Improvement Plans   
 

 Primary Home Plans      Other  
 

 Material samples and/or pictures      

Architectural Review Committee Signatures (minimum of two) 

         

 

 

 

 

 
 

 
 

 
 

 

         

   

 

 

 
 

Request Received________________ Date Approved ________________ Date Denied ______________

Date Response Mailed ______________

Chairman (print)________________________________(sign)__________________________(date)__________ 

Member (print)_________________________________(sign)__________________________(date)__________ 

Member (print)_________________________________(sign)__________________________(date)__________
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Please allow a minimum of one week for review and processing. Failure to provide complete information may 
delay the approval process. Any questions please contact the Board of Directors via email at 
hoa.bookhammerestates@gmail.com.

mailto:hoa.bookhammerestates@gmail.com
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COMMITTEE COMMENTS 

 

 

HOMEOWNER COMMENTS 


