
AMBERWOOD HOMEOWNERS ASSOCIATION 
c/o DEVELOPMENT SERVICES INC. 

9601 W STATE ST | BOISE | ID 83714 
P 208-939-6000 | F 208-939-6118 

Stephanie@dev-services.com 

AMBERWOOD 

Architectural Review and Approval Application 

 
Date:___________________________________  Owner Name:__________________________________________________________________ 
 
Property Address:____________________________________________________________ Lot________ Block________ Phase________ 
 
Email:_____________________________________________________________________ Phone:_______________________________________ 
 
Briefly describe architectural change/addition in the space below.  Attach drawings and paint samples.   
 
Note: 

 Exterior paint changes, please attach color samples.  No approval required for same color repaints. 
 Fencing requires an onsite meeting with contractor & homeowner prior to approval. 
 Home additions and extensive landscape changes require a set of plans and specs. 
 Decks/landscaping/patio/spas/driveway and roof replacement may require a permit from the City 

of Boise Building Department.  Prior approval is needed by HOA Board. 

 
Description of Request:___________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________________________ 

______________________________________________________________________________ 
 

______________________________________________________________________________________________________________________________ 
 
 

Neighbor Agreement:  Surrounding neighbors in view of the change (on each side, behind, and across the 
street) should be notified of you plans and their approval/disapproval noted below. 
 
___________________________________   __________________________________   _____________________________________________________ 
SIGNATURE               ADDRESS            COMMENT 
 
___________________________________   __________________________________   _____________________________________________________ 
SIGNATURE               ADDRESS            COMMENT 
 
___________________________________   __________________________________   _____________________________________________________ 
SIGNATURE               ADDRESS            COMMENT 
 
*By signing this application, I understand that approval from the Amberwood HOA Board is required.  I also understand that 
this is an approval to comply with the CC&Rs and in no way does this approval have any bearing as to the safety, soundness, or 
legal aspect of the improvement.  All local codes and laws are the owner’s responsibility.   

 
Owner Signature:___________________________________________________________ Date:________________________________________ 
 

ALL APPROVALS WILL BE IN WRITING. VERBAL APPROVAL WILL NOT BE CONSIDERED VALID. 
 

FOR AC COMMITTEE USE: 

___ Approved   ___ Approved with modification   ___ Not approved 
 

Comments:  
 

BY: ________________________________________________________________ DATE: _________________________ 
On Behalf of the AC Committee 
 
BY: ________________________________________________________________ DATE: _________________________ 
On Behalf of the AC Committee 

 

mailto:Stephanie@dev-services.com

