
 
1211 Country Place Drive ~Houston, Texas 77079 ~281-497-7840 

 

Landscape Request 
 

Date Received:  ___________________________  Building No.  _______________ 
 
Owners Name:  ___________________________ Address:  __________________________________________ 
 
Home Phone:  ____________________________ Cell/Work Phone:  ___________________________________ 
 
E-mail:  _________________________________ Signature:  _____________________________________ 
 
Landscape Committee Member/Comments: ______________________________________________________ 
 

� Owner further acknowledges that all installations will be based on the expertise of the landscaper. 

� Please check here if you wish to have landscaper contact you. 
 
** All work will be done within the budget set by the Board of Directors and is subject to review and approval by the Landscape Committee.  
All ground cover and grass requests will be reviewed on a case by case basis to determine viability of the vegetation prior to installation.  The 
Association does not plant flowers in any front townhome beds. 
 
Requested Changes: 
 
Tree Removal:    Large__________________  Medium_________________  Small_________________________ 
 
Replace with:  _________________________________________________________________________________ 
 
Reason:  _____________________________________________________________________________________ 
 
Trim/Prune:      Trees__________________  Bushes __________________  Other_________________________ 
 
Reason:_____________________________________________________________________________________ 
 
Plant/Install:    Trees__________________  Bushes __________________  Other _________________________ 
 
Reason:_____________________________________________________________________________________ 

�  Sod will only be installed between October and March annually. 

� Owner acknowledges that if no details are provided the installation will be at the discretion of the Landscaper.   
 
Landscaping Drawing Attached:  Yes__________  No __________ 
 
Other Request:_______________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Owner Will pay for Improvements that are not MCTA responsibility   � YES � NO Please indicate the improvements you would like:  
_______________________________________________________________________________ 
 

Persons requesting landscaping must agree to water new plantings at least 10 minutes per day.  I agree �  I cannot water � 
 
Date:  ____________________        Approved �  Denied �  
 
By:     ____________________________________  Position/Title ______________________________ 
 
Work Inspected By _________________________  Date:  ______________ 


	Other Request:_______________________________________________________________________________

