
HAMILTONS CROSSING
HOMEOWNERS ASSOCIATION

PROPERTY MODIFICATION REQUEST
Complete and submit this form to the Architectural Control Committee for review.

NAME PROPERTY ADDRESS

DATE EMAIL / PHONE

PLEASE CHECK ALL THAT APPLY

Landscaping
(including tree removal)

Pool / Spa
(set of plans required)

Fences
(materials and drawing required)

Re-Roofing
(material type and color required)

Painting
(color sample needed)

Recreation Equipment
(type and placement area)

Structural Addition
(set of plans required)

Other
(describe below)

DESCRIPTION / DETAILS

Email completed requests to the Architectural Control Committee:

HOAHAMILTONCROSSING@GMAIL.COM

FOR HOA USE

Approved Denied Approved with conditions

CONDITIONS

DATE RECEIVED DATE REVIEWED DATE RESPONDED

AUTHORIZED SIGNATURE OF HOA OFFICER TITLE

www.hamiltoncrossinghoa.com  |  hoahamiltoncrossing@gmail.com P.O. Box 1632, Buford, GA 30515-8632
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