


					HOA Review Number:___[YYYYMM-CR-XXXX]____________
COVENANT REVIEW COMMITTEE
Harrison Woods Homeowners Association
Homeowner Instruction: Please complete the information requested below and click submit when completed.  All fields must be completed prior to submitting.  
Applicant‘s (Homeowner’s) Name__________________________________________________
Address_______________________________________________________________________
Phone Number Day					Evening____________________________
Email Address__________________________________________________________________
Contractor’s Name______________________________________________________________
Contact							Phone________________________
Estimated Start Date				Estimated Completion Date_____________
Owner’s Signature							Date____________
Roofing		__		Driveway		__	Patio			__
Siding		__		Hot Tub			__	Deck			__
Fence		__		Pool			__	Atrium			__
Lighting		__		Window		__	Grading Slope		__
Terracing		__		Painting		__	Other	_______________

Are materials being changed from original? Y/N  If Yes, please explain how in the space provided: ________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
NOTE: Please attach color samples, material brochures, diagrams, sketches or other material necessary to evaluate the appearance of your requested project.  Please use the following address for any item that must be mailed for consideration:  	Harrison Woods HOA
XX S 173rd St.
Omaha, NE 68136
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