
                                                COVE POINTE HOMEOWNERS ASSOCIATION, INC. 

PROJECT REVIEW 

APPROVAL/DISAPPROVAL 

____________________________________________________________________________________ 

Name of Owner(s): ____________________________________________________________________ 

Address: ______________________________________________________________LOT NO.________ 

Date project was completed: ______________________ 

Board Disposition of Application:   Approved: ________ Disapproved: _________ Other: ____________ 

Reason(s) for Disapproval or Other: _______________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Committee Chairman: 

Signature: ___________________________ Date: _______________________ 

Print Name: _________________________  

President: 

Signature: ___________________________ Date: _______________________ 

Print Name: __________________________ 

NOTE: If approved, work must be completed no later than:          Date: ____________________ 
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