
The Home Place Homeowners’ Association, Inc 

Architectural Approval Request Form 

Submission of this request must be made to the Blue Atlantic Management prior to starting any work.  It will 

then be given to the BOD for approval/disapproval.  Beginning work on a non-submitted or unapproved project 

may subject the owner to corrective measures and additional expense.  

This request can be e-mailed to or faxed to: 

Blue Atlantic Management, 5129 Oleander Dr, Suite 101, Wilmington, NC  28403 

E-Mail to Thomas@bamgt.com    Fax 910-395-4343 

****************************************************************************************** 

Name:  ___________________________________________________________Unit # ___________________  

Telephone:  (home) _______________________________________ (cell) _____________________________ 

E-Mail Address:  ___________________________________________________________________________  

 

Project:  __________________________________________________________________________________ 

Description of Project:  ______________________________________________________________________ 

Contractor Name:  __________________________________________________________________________ 

Desired Start Date:  ________________________ Anticipated Completion Date:  _______________________ 

Design Sketch: 

 

 

 

 

 

 

 

      

For office (BAM) only: 

Date received at BAM’s office:       ___________________________ Date to HOA Board __________________________  

 

Active for a period of thirty (30) days – Expires on:  _____________________________________ 

Approved ________Disapproved ________ 

Date of E-Mail of Approval/Disapproval - Sent to Owner:  __________________________________ 

Reason for Declining:  _________________________________________________________________________________________________ 

mailto:Thomas@bamgt.com

