
The Board’s review and approval is limited only to the items described above.  Other modifications 

desired (if any) must be submitted for approval separately. 

 

CAMELOT PARK VILLAS HOMEOWNERS’ ASSOCIATION 
P.O. BOX 25466 

Tempe, Arizona  85285-5466 

480 820-3451     800 678-9936     FAX 480 820-7441 

LANDSCAPING MODIFICATION REQUEST FORM 

PLEASE COMPLETE FORM IN FULL AND DO NOT COMMENCE WORK UNTIL YOU 

HAVE RECEIVED FULL APPROVAL FROM THE BOARD OF DIRECTORS 
         DATE:  ____________________ 

 

1.  OWNER’S NAME;  __________________________________________________________________________ 

UNIT ID & LOT NUMBER:___________________________________PHONE NUMBER: ___________________ 

COMPLETE ADDRESS:________________________________________________________________________ 

 

2. DESCRIPTION OF TREE/SHRUBS TO BE REMOVED/REPLACED 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

3. PLEASE EXPLAIN BRIEFLY WHY YOU WISH TO MAKE THIS LANDSCAPING 

MODIFICATION:___________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

4. WHICH TREES/SHRUBS HAVE YOU SELECTED FROM THE RECOMMENDATIONS ON THE 

WEBSITE:________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

5. PROVIDE NAME, ADDRESS, PHONE FOR LANDSCAPE PROFESSIONALS YOU WILL ENGAGE FOR THIS WORK: 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

6. PLEASE ATTACH A DRAWING OF YOUR FRONT LOT SHOWING THE EXISTING AND PROPOSED LOCATIONS FOR THE 

LANDSCAPING MODIFICATION YOU PLAN.  HAND DRAWINGS ARE PERFECTLY ACCEPTABLE; JUST USE NUMBERS OR 

LETTERS TO INDICATE WHICH TREES/SHRUBS YOU ARE DISCUSSING ABOVE. 

PLEASE RETAIN A COPY OF THIS FORM FOR YOUR RECORDS 

______________________________________________________________________________ 

BOARD APPROVAL/DENIAL (CIRCLE ONE)   DATE 

ADDITIONAL BOARD COMMENTS:__________________________________________________ 


