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Wiggins Lakes and Preserve's
Design and Miscellaneous Approval Request for Home Owners/Unit Owners/Associations 

Name(s): __________________________________   ________________________________ 

(Please Print) 

Mailing Address: _____________________________________________________________ 

E-Mail Address: _____________________________________________________________

(Please Print) 

City: ____________________________ State: ____________________ Zip: _____________ 

Telephone #: ______________________________ Cell#: ____________________________ 

Property Address: ____________________________________________________________ 

Local Association: ____________________________________________________________ 

It is hereby requested that I (we) be permitted to proceed to install the following for the subject unit 

identified on this application, according to the Association documents.  Please describe, in detail, 

(including material(s), color(s) and size).  Provide sketches or drawings if applicable.  If additional 

space is needed, please use a separate sheet of paper and attach it to the application. 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

I (we) acknowledge and understand that approval must be obtained prior to commencing the work. I 
(we) acknowledge that we may have to remove the modification if it is installed without approval. I 
(we) also acknowledge that this request is granted, AS PRESENTED, to the Committee. I (we) 
understand and agree that I (we) am/are responsible for the maintenance, repair and replacement of 
the installation as well as for any expense of removing and reinstalling, if removal becomes necessary 
for any reason. I (we) further agree that any premises that has been altered in any manner due to such 
requested change shall be restored to its original condition, including, but not limited to irrigation, 
grass, trees and shrubs on said property or any adjoining property that has been altered by said 
change. The applicant shall pay for all expenses for said restoration.

Home/Unit Owner Signature: ____________________________________________ Date: ________ 

Home/Unit Co-Owner Signature: _________________________________________ Date: ________ 

To be considered, the application must be completed and submitted with the proposal/contract, certificate of 
insurance, copy of license, and any necessary drawings.Check all applicable boxes on Page 2.
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 Name of company performing work: ____________________________________ 

 Certificate(s) of Insurance if applicable        License(s) if applicable        

 Drawing(s) must be attached if applicable         Proposal/Contract 

 

Circle one:      Approved Disapproved _____________________,        20____  

 Date 

Board Member:  ______________________________     _________________________________  

(Print)                                                     (Signature)   

Comments: __________________________________________________________________________ 

Inspection of modification(s)/addition(s): 

Comments:  _________________________________________________________________________ 

____________________________________________________________________________________ 

Board Member:  ____________________________________ Date: _______________________ 




