
Eaglewood Homeowners Association 
1577 C Street, Suite 101 
Anchorage, AK 99501

Please submit application to address above or email to info@akrbam.com with Eaglewood in subject line.
Please ensure you check for PC & R rules and guidelines before submission to the Design Committee. 

Application for SATELLITE or ANTENNA 

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_______________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

Dimensions & Diameter (if applicable)_________________________________________________ 

Where will it be mounted__________________________________________________________ 

‐ 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______________

  


	Date: 
	LotBlock: 
	Homeowner: 
	Phone Number: 
	Address of work to be performed: 
	Email Address: 
	Mailing Address if different than above: 
	Detail of work to be performed 1: 
	Detail of work to be performed 2: 
	Detail of work to be performed 3: 
	Dimensions  Diameter if applicable: 
	Where will it be mounted: 
	Submit Form: 
	Text1: 
	Text3: 


