
HUNTER’S TRACE HOMEOWNERS ASSOCIATION


Architectural Review Application Form


Name of Applicant: ____________________________________________________


Address: ____________________________________________________________


Contact Information: ___________________________________________________


Proposed Project Details


Contractor Name: _____________________________________


Contractor Address: ___________________________________


Proposed Completion of Project: _________________________ 

Type of Proposed Property Improvement:


  ⬜  Others: _____________________________


Materials to be Used: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 


Paint Colors to be Used: 
____________________________________________________________________________________
____________________________________________________________________________________


Please include a brief description of the proposed project:


⬜  Exterior Painting ⬜  Driveway ⬜  Pool/Spa

⬜  Landscaping ⬜  Roof Replacement ⬜  Satellite/Antenna

⬜  Construction (Remodeling) ⬜  Deck/Patio ⬜ Shed/Greenhouse

⬜  Construction (Additions) ⬜  Play Equipment ⬜  Arbor (Tree)* /Overhang

 
 
 



*If removing a tree, please let us know if you plan to replant anything in its place? 
___________________________________________________________________________________


Attach all documentation related to the proposed project. The site plan should include all 
measurements, materials, colors, etc. Applicants who fail to submit all the required documents will be 
disapproved. 


____________________________	         ____________________________


Applicant Name and Signature                  Applicant Name/Print


Received By: ______________________   Date: ______________________


 

 

For HT HOA Use Only:


 

⬜  Approved      ⬜  Conditionally Approved       ⬜  Disapproved


 

Comments:


 
 
 

________________________________                           ____________________________         


Name and Signature of 	 	 	                    Date


Architectural Review Committee Head

 
 
 
 
 
 
 


