
Copper Hills HOA
Architectural Control Committee – Design Review Request Form

Date Submitted: ___________________ Target Start Date:____________________              

Homeowner Name:______________________________________________________________  

Property Address: _______________________________________________________________

Phone Number: _____________________ Email: __________________________________________________________ 

Complete Description of Planned Project (attach additional information as needed):

Homeowner signature _______________________________________________________________________________

NOTE:  All projects MUST be completed within 90 days of start date
Attach the following, as applicable (complete information facilitates processing):

• Drawing and/or map with dimensional details • Sample materials
• Product brochure and/or picture • Paint/stain color chips, roof color sample

You can paint a sample on the side of your home for review

Submit this form electronically to: CopperHillsACC@gmail.com
Submit this form by mail to: Copper Hills HOA, Architectural Control Committee, PO Box 5531, Canton, GA 30114

Please allow up to 3 weeks for processing
Date ACC received: ______________ Received via: _________________ Date routing began: _________________ 

 ____Approved. Looking forward to seeing the finished project. Thanks for investing in our neighborhood! 

 ____Approved with the following conditions: _____________________________________________________________

__________________________________________________________________________________________________

ACC Member Signatures:

__________________________________________________________________________________________________

____Not Approved. Please resubmit with the following concerns addressed: ____________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Date Decision: ____________ Notification Date: _____________ via: _______________ By: _______________________

Homeowner signature _______________________________  ACC Member signature ___________________________

Follow-up (if applicable): _____________________________________________________________________________
Updated 11/01/2021
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