LAKE OF THE WOODS HOA LANDSCAPE CHANGE REQUEST

Date Submitted: Owner Name:
Property Address:
Phone: Email:

PROJECT INFORMATION: Attach additional pages if necessary.

Please describe the proposed landscape change in detail. Attach form if additional space is required.

PROJECT CATEGORY (check all that apply)
[ Plant Installation [OPlant Removal [Tree Installation [Tree Removal [ Mulch Change/Add/Remove

U Terracotta Colored Pots [ Landscape Border/Edging [ Other:

OWNER ACKNOWLEDGEMENT

| understand that:

e No work may begin until written approval is received.

e Approval of one request does not establish approval for future requests.

e The Owner is responsible for maintaining all approved owner-installed landscape features.

* The Association reserves the right to require modification or removal of unapproved installations.

e Any approved installation must continue to comply with the Association’s governing documents, Rules and
Regulations, and maintenance standards.

Owner Signature: Date:

Neighbor’s Signature: (if in shared space): Date:

LANDSCAPE COMMITTEE REVIEW-Action below does not go into effect until the Board approves Action.

Date Reviewed:

Committee Action:
U Approved [Approved with Conditions [ Denied [ Deferred/Additional Information Required

If Denied or Conditionally Approved:

Committee Chair: Date:

Revised August 2026



