
Spoonbill Courtyard Homes Association 

Landscape Change Request 

This request form is to be completed by the homeowner and submitted to the Landscape Committee.  

THIS SECTION TO BE COMPLETED BY HOMEOWNER 

Name: ______________________________________________________ Date: ______________ 

Address: _____________________________________________________ Phone: _____________ 

Reason for Change: 

Replacement of dead or tired plantings  

Replacement of damaged sod  

Replacement of diseased tree  

Enhance current plantings  

Trimming  

 

Description of change: 

 

 

 

 

 

 

 

 

 

BOARD OF DIRECTORS REVIEW 

Date Approved or Denied: _______________________________________ By: ________________ 

 

Conditions of approval, reason for denial: 

 

 

 

 

 


