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ARCHITECTURAL CHANGE REQUEST FORMS 
 

REQUESTED BY:      DATES: 
 

NAME: ____________________________________________ DATE ORIGINATED: _______________________ 

 

ADDRESS: _________________________________________ DATE RECEIVED: __________________________ 

 

PHONE: ___________________________________________ DATE RETURNED: _________________________ 

 

NATURE OF REQUEST: 
 

____FENCING OR HEDGE     ____STRUCUTURAL IMPROVEMENT     ____LANDSCAPING     ____OTHER 

 

DESCRIPTION:______________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________  

 
PROPOSED STARTING DATE: ________________________         ENDING DATE: _________________________ 

Is a building permit required for your project?  ______ YES  ______ NO 

List the major contractors and phone numbers: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
**ATTACH DIMENSION SKETCH OR DRAWING    

**Identify the documents attached to this request: ________ PLANS   ________SPECIFICATIONS 

________ PERMIT     ________ SURVEY     ________ OTHER: ______________________________ 

 

ARCHITECTURAL REVIEW COMMITTEE: ____APPROVED    _____MODIFIED    _____DENIED 

 

ALL APPROVED WORK SHOULD BE COMPLETED BY ___/___/____ 
 

NAME: ______________________________________________  DATE: __________________ 

NAME: ______________________________________________  DATE: __________________ 

NAME: ______________________________________________  DATE: __________________ 

NAME: ______________________________________________  DATE: __________________ 

ARC Final Inspection was performed:  By: ______________________ Date: ___________________ 

 

ALLOW 15 DAYS FOR APPROVAL BEFORE BEGINNING YOUR PROJECT 

 

 

 

NORTHRIDGE NO. 5 HOMEOWNERS’ ASSOCIATION, INC. 
  

 

Phone: 208-939-6000 Fax: 208-939-6118 Email: danielle@dev-services.com 

  

 

C/o Development Services, Inc. 

9601 W. State Street, #203 

Boise, Idaho 83714 

  

 


