
CANTERBURY OF HAYWARD HOMEOWNERS ASSOCIATION 

HOME IMPROVEMENT REQUEST APPLICATION 

 
NOTE:   Pla ns should be  submitte d a t le a st 60 da ys be fore  a c tivity be g ins. 

All a pplic a tions should be  submitte d with a  pla n to  sc a le . 

 
NAME _____________________________________________________   DATE _________________________ 

 

ADDRESS___________________________________________________   LOT NO. ______________________ 

 

PHONE (h) __________________ w) __________________  PROPOSED COMPLETION DATE ___________ 

 

HAVE OBTAINED CITY OF HAYWARD BUILDING PERMIT  [  ]       DOES NOT REQUIRE CITY PERMIT  [  ] 

 

 

 

 

Asso c ia tio n Use  Only: __App ro ve d     __No t Ap pro ve d   __Co nd itio na lly Appro ve d  
 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

 

 

By __________________________  By ___________________________   By ___________________________       Date  ________________ 

 

Re turn form to:  HOA Qua lity Ma na g e me nt, LLC, P.O. Box 269, Oa kle y, CA  94561 (fa x 925- 625- 1583) 

TYPE OF ARCHITECTURAL AND/ OR LANDSCAPE IMPROVEMENT 

 

Ma te ria ls to  b e  use d :     __Wo o d      __Stuc c o      __Co nc re te      __Sto ne      __Bric k     __Othe r 

 

___ Ga ra g e  Do o rs/ Exte rio r Do o rs   ___ Drive wa y/ Wa lkwa y 

___Gre e nho use s/ Sun Ro o ms   ___ Ga ze b o s/ She ds/ Pla y Eq uipme nt 

___Swimming  Po o l/ Spa / So la r Pa ne ls                  ___De c ks/ Pa tio s 

___ Arb o rs/ Ove rha ng s    ___Do g  Ho use s/ Runs 

___Fe nc e s/ Fe nc e  Add itio ns/ Re ta ining  Wa lls                 ___La ndsc a p ing  Fro nt a nd / o r Ba c k Ya rd  

 

PAINTING: ___Re pa int House  Sa me  Color       ___ Re pa int House  Ne w Color 

 

ATTACH PAINT COLOR SAMPLES FOR STUCCO, TRIM AND FACIA 

 

Ad ditio na l Co mme nts 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Ac knowle dg e me nt of All ne ig hbors who will be  a ffe c te d by your a lte ra tions/ improve me nts is re quire d.  To e xpe dite  proc e ssing  of your 

a pplic a tion, ple a se  show a nd e xpla in your pla ns to  a ll those  ne ig hbors who will be  a ffe c te d a nd ha ve  the m sig n in the  a ppropria te  

pla c e . 

 

NEIGHBOR ACKNOWLEDGEMENT:      I ha ve  re vie we d the  pla ns of  __________________________ a nd a m a wa re  of a ll the ir propose d 

a lte ra tions or improve me nts a s shown on the  a tta c he d pla n. 

 

Lot #     Na me  (Print)                                               Sig na ture                           Phone  #                                       Da te  

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

 


