Hampton Chase Homeowners Association
Architectural Change Request
1. Name: ____________________________ Date:__________________
2. Address:____________________________________________________
3. Phone Number:_______________________
4. Description (please attach more pages if description can’t fit) :
_______________________________________________________________
_______________________________________________________________
5. Drawing Attached: _____ Yes _____ No
6. Picture Attached: _____Yes ______No
7. Color: __________________
8. Model # or type: ______________________
9. Sample Attached:_________________________
10.Size: _______________________________
11.Contractor performing Work: _____________________
12.Contractors PA license Number: _______________________
13.Insurance Certificate Attached : _____Yes _____No
14.Building Permit for Structural Revisions Obtained: ______ Yes ______No
APPROVED_____ UNAPPROVED______
Board Member or Agent Name:_____________________ Date:___________
Board Member or Agent Signature:_______________________
