








DESIGN APPROVAL APPLICATION

Owner: Name:

Address:

Phone:

Fax:

Mobile:

Email:

Architect/Designer: Name:

Address:

Phone:

Fax:

Mobile:

Email:

Builder: Name:

Address:

Phone:

Fax:

Mobile:

Email:

Lot #:
Street Address:

Design Approving Officer -Printed Name:

Design Approving Officer - Signature:

Final Design Approval:

Expiry Date:CHBA Membership #

Information Requirements:

Date Approved:

Exterior Colour Scheme Coordinator - Signature:

Date Submitted:
Submitted By:   

HPO Licensing #:

Date Approved:

Exterior Colour Scheme Coordinator - Printed Name:

Home Warranty #:

Expiry Date:

Expiry Date:

Home Warranty Provider:




