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W4945 County Road ES 
Elkhorn, WI  53121-3969 

262-723-6030 Office 

262-723-7869 Fax 

www.willowrunrv@gmail.com 

www.willowrunrv.com 
 
 
 
 

   
 
 

ARCHITECTURAL CONTROL COMMITTEE REVIEW FORM 
 

UNIT OWNER’S NUMBER:  ___________________ 
 
UNIT OWNER’S NAME: ______________________________________________ 
 
UNIT OWNERS PHONE NUMBER(S): ___________________________________ 
 
 
REQUESTED CHANGE: __________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
(Be specific & include as many details as possible) 
 
Attach a detailed, to scale plan to include unit boundaries, measurements, all existing 
structures, permanent or seasonal, gardens, trees and shrubs. Detailed photos or 
drawings of design will be helpful. Copies of information will be kept on file in the office, 
originals will be returned. 
 
DATES of WORK: Start: _____________________ Finish ______________________ 
 
If moving or bring in a used or new RV or pre-constructed-structure, PERMITS ARE 
REQIURED. Indicate here if the above only applies: YES _________NO_____________ 
 
Owner’s Signature __________________________________  Date: _______________ 
 
CONTRACTOR’S NAME, ADDRESS, PHONE, INSURANCE COMPANY: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
   
DISPOSAL OF MATERIALS: 
 
Proper disposal of material is required.  
 
DO NOT USE THE WILLOW RUN DUMPSTERS TO DISPOSE of YOUR MATERIALS.  

RV Condominium Association 
 
ondominium Association 
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THE FINDINGS OF THE COMMITTEE MEMBERS AS ATTACHED REPRESENT  
 
 
APPROVAL:____________________ 
 
DISSAPROVAL: _________________ 
 
REASONS: ____________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 

 
REVIEWED BY: 
 

____________ Dave Filippello (Lot# 219) 
 
____________ Chip Caputo (Lot# 118) ___________ Fred Hoel (Lot# 222) 
 
 
 
(INITIAL AND DATE ON LINES PROVIDED) 
 
 
REVIEWED BY BOARD OF DIRECTOR(S):  
 
 
________________________________________________________ ___________ 

(SINGNATURE)           (DATE) 
 
 
________________________________________________________ ___________ 

(SINGNATURE)           (DATE) 
 
 
This form and all attachments may be taken to the County Zoning office to secure 
appropriate permits that may allow up to two (2) years for completion of the project and 
fee must be paid to the county at this time. (Note this is after Board approval). 
It is the owner’s responsibility to contact utilities to mark the ground for locations of all 
wires and pipes.  Allow time for all inspections prior to construction to have the happiest 
results.  All building or structural changes must have County & Township approval.  
Sugar Creek Township inspector Vince Budiak (262-366-2400) must be contacted and 
an appointment set. Secure necessary copies for the Township use after County 
approval. 


