
_____________________________________________________________________ 
(Name of Association) 

Architectural/Landscape Alteration 
Request & Approval Form 

 

 

All architectural and landscape alterations must be in accordance with and be complimentary to the Master 
Landscape Plan and be approved by your  Association’s Architectural Committee. 
 

Homeowner Information 
Homeowner Name(s) 

Address City/State/Zip 

Home Phone Work Phone Email Address 

Occupant Information (if different from above) 
Occupant Name(s) 
  

Address City/State/Zip 

Home Phone Work Phone Email Address 

Description and reason for proposed alteration 

 

Proposed work schedule and completion date 

 

Work will be done by: 
Contractor 

Information 

Name 

______ Self 
 
______ Outside Contractor 

Address City/State/Zip Phone Number 

Please submit a copy of plans if applicable with this form to: 
 

Keller Property Management, llc 
14665 Galaxie Avenue, Suite 110 

Apple Valley, Minnesota 55124-4509 
info@kellerpropertymgt.com 

Fax: 651-452-6633 
 

Homeowner’s Signature Occupant Signature (if not homeowner) 

 
       
       Approved                   Denied   
 
 
 
 

 

Homeowners are responsible for compliance with all state and local building codes 

Reason for Denial 


