
BHHA Project Application Form November 2003  

 
Complete application and mail to: 
BHHA 
PO Box 14104 
Tumwater, WA  98511-4104 

 
BLACKHAWK HOMEOWNERS ASSOCIATION 

 
ARCHITECTURAL APPROVAL WORKSHEET 

 
Project Application 
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HOMEOWNER:   __________________________________________________________________ 
 
ADDRESS: ___________________________________________________________________ 
 
DATE SUBMITTED: ____________________________________________________________ 
 
DATE WORK TO START:  __________________________________________________________ 
 
DATE WORK TO FINISH:  __________________________________________________________ 
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DESCRIPTION OF PROJECT (INCLUDE NARRATIVE AND/OR PLAN, USE ADDITIONAL PAGES IF NEEDED): 

_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 

SIGNATURE: ________________________________________ DATE: __________________ TIME: ____________ 
(Signature of Property Owner) 
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ARCHITECTURAL COMMITTEE REVIEW: 
 
CHAIRMAN:  __________________________ DATE: __________ RECOMMEND APPROVAL/DISAPPROVAL 
 
MEMBER:  ____________________________ DATE: __________ RECOMMEND APPROVAL/DISAPPROVAL 
 
MEMBER:  ____________________________ DATE: __________ RECOMMEND APPROVAL/DISAPPROVAL 
 
MEMBER:  ____________________________ DATE: __________ RECOMMEND APPROVAL/DISAPPROVAL 
 
MEMBER:  ____________________________ DATE: __________ RECOMMEND APPROVAL/DISAPPROVAL 
 
COMMITTEE DETERMINATION: _____ APPROVAL ______ DISAPPROVAL 
 
REASON FOR DISAPPROVAL: 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

 


