
Eaglewood Homeowners Association 
11940 Business Blvd Suite 101 
Eagle River, AK 99577 
 
Please submit application to office or online at www.eaglewoodassn.com 
Please ensure you check for PC & R rules and guidelines before submission to the Design Committee. 
 

Application for EXTERIOR CHANGE 
 
Date_____________________________________________Lot/Block_____________________ 
 
Homeowner______________________________________   Phone Number__________________ 
 
Address of work to be performed_____________________________________________________  
 
Email Address__________________________________________________________________ 
 
Mailing Address (if different than above)________________________________________________ 
 
Detail of work to be performed_______________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Exterior Paint____ Garage Door____ Roof Replacement____ Fence____ 
Windows____ Door____  Deck___   Shed____ 
Other________________________________________________________________________ 
(Place an X next to which item) 

 
‐ Attach copy of as-built highlighting the area of extension. 
‐ Provide any information helpful in your application process.  
‐ Please be as detailed as possible to prevent delays. 
‐ Work must be completed within one season. 

 
Homeowner sign/type________________________________________ Date ________________ 
(Typed name constitutes signature) 

 
For Office Use Only 

Design Committee Review 
 

______ Approved                              ______Disapproved 
 
Comments/Clarification___________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Committee Member Signatures: 

1- ______________________________________________________Date______________ 
2- ______________________________________________________Date______________ 
3- ______________________________________________________Date______________ 
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