Alterations and Additions Application - Highlands of Netherwood

Complete and remit this application with all required supporting materials to Denise Caputo at Denise.Caputo@Lennar.com for review and consideration by the Design
Review Committee under the Amended and Restated Declaration of Covenants, Conditions and Restrictions for Highlands of Netherwood (Recorded in Dane County, WI,
as Document 5548495, the "Declaration") PRIOR to any work being performed. Incomplete applications will be returned without consideration and deemed rejected.

Community Name: Date:

Owner/Applicant:

(only the owner on record may apply)

Home Address:
(physical address of the property)

Email Address:

Phone:

Description of Proposed Improvement:

Hired Contractor:
(if applicable) Phone:

Sketch or Visual Depiction of Proposed Alteration or Addition:

A sketch of all improvements is to be
included in the box provided (or may be
attached) to show the location and
dimensions relative to existing
structure(s) and a visual depiction of the
proposed improvement.

Owner/Applicant shall provide the
following items with respect to the
proposed improvement (as applicable):

-Plat of survey marked to show location
and dimensions of proposed

improvement
- Picture, plan or drawing
- Material(s)
- Color(s)
Cost of Improvement: Make sure to contact DIGGER_S before y_ou dig at
800-242-8511 or 811 (www.diggershotline.com)
I/We submit this application pursuant to the terms hereof, the Declaration and requirements established
Initials from time to time by the Design Review Committee for the Lennar Lots.
I/We acknowledge and agree that it is my/our responsibility to comply with all applicable County and/or
Initials Municipal requirements pertaining to the proposed improvement, including, without limitation, permitted
location(s).
Applicant Signature Date
For Internal Use Only:
Date Received: By:
Date Approved: By:

Reason for Denial (if applicable):

Email completed Application and supporting documents to:
Denise Caputo at Denise.Caputo@Lennar.com




	Community Name: 
	Date: 
	Description of Proposed Improvement: 
	Initials: 
	Initials_2: 
	Date_2: 
	Reason for Denial if applicable: 
	Homeowner Name: 
	Unit Addres: 
	Email Address: 
	Phone Number: 
	Contractor Name: 
	Contractor Phone: 
	CostValue of Improvement: 
	JULIE Dig #: 
	Date Received: 
	Date Approved: 
	Received By: 
	Approved By: 


