
Chateau Meadows Homeowners Association, Inc.
Architectural Review & Approval Request Form

Return  completed form to Chateau Meadows HOA, 1864 E. Lochmeadow St, Meridian, Idaho 83646

Date_______________________ Request by__________________________

Phone_______________________ Address____________________________

Phase_____Lot_____Block______    ____________________________

Describe the nature of the changes or improvements for which you seek architectural 
review and approval. Please be as specific as possible.

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Proposed starting date for the project_____________  Ending date______________

Is a building permit required for your project?  _______yes  ______no

List the general contractor and major subcontractors who will be involved
___________________________________________________________________

___________________________________________________________________

Identify the documents attached to this request _____plans_____specifications 

 _____permit_____survey _____other ____________________________________

Architectural Control Committee Section

Progress inspection dates______________________________________
Individual responsible for inspections_____________________________
Decision on Request: Approved____________Not Approved___________
Date of Approval or Non Approval________________________________

___________________________ __________________________
Architectural Control Committee Members' Signatures


