
Ashton Meadows Homeowners Association, Inc,  
Architectural Request Form 

 
 
 
E-Mail  application to:    info@wakehoa.com  
 
 
 
 
 
 
Date: ___________________ 
 
Homeowner’s Name: 
________________________________________________ 
 
 
Lot #:___________Property Address: _________________________________________ 
 
 
Resident’s Phone #s:  (H) ____________________ (W) __________________________ 
 
Resident’s E-Mail: ________________________________________________________ 
 
The resident requests design approval and grants permission to the Architectural Committee to 
enter the property to consider the request and to inspect during installation and upon completions.  
 
  _________________________________________________________________ 

 
Resident’s Signature      Date 

 
 

FOR COMMITTEE USE: 
 
Date received by Architectural Committee: ____________________________________ 
 
Design Approval:  
 
____________YES _____________NO ______________CONDITIONAL APPROVAL 
 
Decision and initial of participating committee member 
 
_________  _________  _________ 
 
_________  _________  _________ 
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Remarks/ Special Conditions:  
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Neighbor’s Approval Encouraged But Not Mandatory: 
 
Neighbor’s Signature: ____________________________________________________________ 
 Address:         ____________________________________________________________ 
 
 Approval:      YES_______________  NO______________ 
 Comments: ______________________________________________________________ 

________________________________________________________________________ 
________________________________________________________________________ 
 

Description of Proposed Change / Addition: 
(Attached a plot plan/ map- MANDATORY, sketch or pictures, paint chips or website link, 
landscape plan or list of planting’s, etc. Indicate size, height, description of materials, location, 
etc.) 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
  Other Information or Data Pertinent to Request for Design Change 
Estimated Construction Dates:   Begin____________  Complete___________ 
 
(Drew Sketch or attach picture.)  
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