
 PROJECT REVIEW 
 
 Thunder Mountain Estates Property Owners Association 
 
Date of Original Request for Review: 
 
Property Location: 
 
Property Owner: 
 
Contact Phone Number: 
 
E-Mail Address: 
 
Project Description (please attach all necessary documents, plans, etc.): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Board Action: 
 
 
 
 
 
 
 
 
 
 
Architectural Chair:   _______________________________   ______________ 
                          Signature       Date 
 

President:    _______________________________   ______________ 

                          Signature       Date 
  
 

 
 


