
Wyndchase Home Owners Associa3on 
wyndchasehoab@gmail.com 
Architectural Review Board 

Request for Review and Approval  

 
Homeowner____________________________________________  

Address ________________________________________________  

Date _______________ Email- ______________________________  

Phone Number _______________________ 

Owners Signature-____________________________________  

Project for review- ___________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________  

(AEach AddiFonal informaFon and drawings)  

Proposed project start date- __________________  

If City Permits are required,  

have you applied for the appropriate permit(s)? _______________________ 

 

Email Form and support informaFon a minimum two week prior to proposed 

project start date to: WyndchaseHOAB@gmail.com  

 

(CommiEee requires 14 day review Fme) 

 

 

 

 

 

 



Architectural Review Board AcFon 

Approved- ______     Not Approved- ______  

Non-approval Reason- ________________________________ 

_________________________________________________________ 

_________________________________________________________ 

___________________________________________________ 

___________________________________________________ 

___________________________________________________  

Date- __________        ___________________________________  

                                                   Architectural CommiEee Chair 


