
Dodd Marsh Highlands 
Landscape Review Committee 

Landscape Change Request Form 

Name:  ______________________________________ Phone:  ____________________ 

Address:  _____________________________________________________________	  

The best time to contact me is:  ____________________________________________	  

Date that request was submitted: _	 __________________________	 	 	 _ 

Landscape Changes: 
I understand that the implementation and maintenance of this request is in compliance with #5, 
Use of Common Elements, Dodd Marsh Highlands Townhome Association Rules and 
Regulations.(“… all plants, trees, landscaping and topsoil are to be left undisturbed, except for 
routine maintenance.” )  I also understand it must be in compliance with hardiness criteria per 
the HOA Approved Shrub list. 

Name of plant being replaced:  ______________________________________________ 

Reason for replacement:  ___________________________________________________ 

Name of requested plant, including genus/species:  _______________________________ 

	 	 	 	 	 	 	 	 	 	 	 	  

My signature below indicates acceptance of responsibility to provide any additional maintenance 
to assure a healthy plant that is outside the usual trimming or, in the case of perennials, the fall 
clean-up by the landscape company. 

Signature of person making request:  _____________________________________ 

Please provide a short description of the requested change, including location of the proposed 
planting and optimal care/maintenance needed to ensure long-lasting hardiness. 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Please fill out and submit this form with any attachments to any of the following: 
Nancy Klein	 19103 Inca Avenue 
Cady Burdick	 19044 Inca Avenue 
Sue Downs	 19107 Inca Avenue                                             
Recommendation of Committee:__________________________________________________ 
_____________________________________________________________________________ 
Board Approval Signature _____________________________Date ______________________


