
Grounds/Landscaping Replacement or Change Form 

 

The Rules and Regulaons of Pinnacle Gardens require 

that an owner obtain the prior wri�en approval of  the 

Board of Directors for any structural integrity alteraon to 

your unit or changes to common elements  and  also the 

planng of plants, flowers, trees or shrubbery (annual 

flowers excluded).   

 

In order to obtain approval, this form must be filled out completely, all Associaon fees are paid and current 

and there are no fees and/or fines owed to the Associaon.  No work on this request shall commence unl 

wri�en approval is received from the Board of Directors.  If you have not been contacted by the Board of   

Directors, please do not assume your request was received.   

 

 

Homeowner Informa�on 

 

Name_______________________________________________________________________________ 

 

Address _____________________________________________________________________________ 

 

Phone ______________________________________________________________________________ 

 

Email address ________________________________________________________________________ 

 

Descrip�on the changes you would like to make ___________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Use addi�onal page if necessary.  Please provide sketch or photo 

 

Homeowner Signature ________________________________________________________________ 

 

Date _______________________________________________________________________________ 



Board of Directors Response 

 

_____ Reviewed and Approved as submi+ed_____________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

_____Reviewed and condi�onally Approved:  the following changes are required or addional     

informaon is needed by the Board of Directors_______________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

_____Rejected _____________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

 

Board of Directors Authorized Signature  

 

_____________________________________________________________________________________ 

 

Date__________________________________________________________________________________ 


