
APPLICATION FOR PROPERTY OWNER REVITALIZATION OF SCARRED RIGHT OF WAYS 

Street Address    Lot # Village 

Owner Name: Phone Email 

Briefly Describe the Proposed Revitalization (ie: types of plants, other features…) 

List Contractors (if applicable) 
Name St. Address City St Zip Phone 

The owner(s) have included the documents or photos listed below: 

1. a site plan showing property boundaries and proposed location of ground coverings, pine straw and/or stone to
be installed.  No irrigation heads or lines are to be installed on right-of-ways.  Proposed irrigation on owner’s
property must be noted on site plan;

2. a digital photo or hard copy photo of the right-of-way to be revitalized and digital photos or hard copy photos of
all Right-of-Ways on the street;

3. assurances from water, cable and electrical utilities that the owner has confirmed the locations do not interfere
with utilities (“call before digging”rule); and

4. a list of the type and quantity of material to be installed.

By signing below, I agree to the following terms: 
o I, the property owner, accept full responsibility for maintaining the appearance and quality of the revitalization

effort and accept full responsibility for damage of neighboring properties as a result of these landscaping efforts;
o I acknowledge that:

o SGPOA has no responsibility to maintain or repair of damage that occurs to the revitalized area;
o SGPOA has no responsibility for damage to other persons or properties as a result of the voluntary owner

revitalization of right of ways; and
o SGPOA reserves the right to restore the area to previous condition if the area becomes unsightly or poorly

maintained.
o Utility providers have no obligation to replace or repair damage that results from the performance of their

duties.

Signature of Property Owner(s): _______________________________________________   Date: ___________________ 
(Use additional pages if necessary) 
Date Reviewed:  ________________________  Reviewed by: ____________________________________ 

Recommendation:  Approval____________   Denial____________ 

**********SGPOA Board of Director Approval  ************ 

Date Considered:  ______________________   Approved_______________ Denied______________ 

UBZ Policy Approved by B.O.D 7/16/2011 




