The Aspens at Eagle’s Nest Homeowner’s Association
PO Box 2872

Dillon, co 80435

(970) 468-8363

REQUEST FOR EXTERIOR CHANGES

1. ALL REQUESTS MUST BE SUBMITTED IN WRITING. 

2. EXTERIOR CHANGES INCLUDE ALL LANDSCAPING MODIFICATIONS, HOME ADDITIONS, OR ANY ALTERATIONS TO THE EXTERIOR OF THE PROPERTY.

3. APPROVAL OF THE ASPENS AT EAGLE’S NEST BOARD OF DIRECTORS AND THE EAGLE’S PROPERTY HOMEOWNER’S ASSOCIATION BOARD OF DIRECTORS MUST BE RECEIVED PRIOR TO COMMENCEMENT OF WORK.  

4. SUBCONTRACTOR CONTRACTS OR TIMEFRAME SHOULD NOT BE ESTABLISHED UNTIL REQUESTED DOCUMENTS/DRAWINGS, PERMITS, LICENSES & REQUIRED APPROVALS ARE RECEIVED.

5. IT IS REQUIRED TO RECORD ALL CHANGES WITH THE SUMMIT COUNTY CLERK AND RECORDER FOLLOWING APPROVAL OF THE PLANS.  A COPY OF THE RECORDED INFORMATION MUST BE GIVEN TO ASPENS PROPERTY MANAGEMENT.  THIS IS ONLY REQUIRED FOR CHANGES IN COMMON AREAS, NOT STRUCTURAL MODIFICATIONS.
6. IT IS NOT NECESSARY TO FILL OUT THIS FORM FOR CHANGES WITHIN THE FENCED AREA.
ADDRESS OF PROPERTY AFFECTED: _____________________________________________________
NAME OF INDIVIDUAL PROPERTY OWNER, ASSOCIATED ADDRESS(ES), PHONE NUMBER(S), AND E-MAIL ADDRESS(ES):
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
NATURE OF CHANGE:

Attach engineered plans, photos, detailed explanation & permit information if pertinent.  
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
REQUESTED DATE FOR WORK TO COMMENCE: _______________________________________
DATE OF COMPLETION (Written progress report required on projects requiring extension of this date):  _____________________________________
NAME OF CONTRACTOR(S): ______________________________________________________________

ADDRESS OF CONTRACTOR:______________________________PHONE:_______________________

OWNERS SIGNATURE: ______________________________________DATE:________________________

BOARD COMMENTS OR REQUIRMENTS:
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
APPROVAL FROM ALL BORDERING NEIGHBORS REQUIRED FOR ALL EXTERIOR CHANGES:  

ADDRESS:  _______________________ SIGNATURE: __________________________________

ADDRESS:  _______________________ SIGNATURE: __________________________________

ADDRESS:  _______________________ SIGNATURE: __________________________________

ADDRESS:  _______________________ SIGNATURE: __________________________________

ADDRESS:  _______________________ SIGNATURE: __________________________________

ADDRESS:  _______________________ SIGNATURE: __________________________________

BOARD APPROVAL OR DENIAL: ____________________DATE:____________________

SIGNATURE OF BOARD MEMBER OF ASPENS BOARD OF DIRECTORS FOR APPROVAL OF SUBMITTED MODIFICATIONS:
____________________________________________________DATE:____________________

Project must commence within 1 year of Board approval date or it will be necessary to submit the plans for approval again to the HOA.  

SIGNATURE OF EAGLE’S NEST PROPERTY HOMEOWNER’S ASSOCIATION REPRESENTATIVE FOR APPROVAL OF SUBMITTED MODIFICATIONS:

____________________________________________________DATE:____________________

FINAL APPROVAL:
SIGNATURE OF BOARD MEMBER OF ASPENS BOARD OF DIRECTORS FOR FINAL APPROVAL AFTER COMPLETION OF PROJECT*:  

____________________________________________________DATE:____________________
SIGNATURE OF EAGLE’S NEST PROPERTY HOMEOWNER’S ASSOCIATION REPRESENTATIVE FOR FINAL APPROVAL AFTER COMPLETION OF PROJECT*:  

____________________________________________________DATE:____________________

*Final approval from the Association is required by the Town of Silverthorne after modifications for home additions.  This ensures that the original plans were followed as approved by the Association.  

