LANDSCAPE COMMITTEE

Log #:
Rec'd:
Out:
LANDSCAPE CHANGE FORM
Homeowner: Date:
Street: Home Phone:
City: Work Phone:

Site Address:

Description of change:

The undersigned acknowledges that they are aware of, have read and understand, and shall comply with article X1 in the
Association Covenants and they have read the notes and instructions on the reverse side of this form and understand that
approval is being requested for the above described change. It is also understood that a decision may take as long as

45 calendar days and no work shall be started until the initial signed approval is received.

Applicant's Signature Co-Applicant’s Signature

For Landscape Committee use only:

Tl dlicadons
D\ppmvcd chjcctcd Date:
Donate plants:
Signature:
Replacement(s):
[ hoproved [ Rejected Date:
No replacement(s):
Signature:
Association pays:
Homeowner pays:

Comments/Reasons for rejection:







