
COLORADO'S TIMBER RIDGE PROPERTY IMPROVEMENT APPLICATION

PLEASE PRINT OR TYPE - Use this form for non-structural improvements to property

Property Address: ____________________________   Phase #: ______ Lot #: ____________

Owner / Applicant(s): ___________________________________________________________ 

Mailing Address: ______________________________________________________________ 

City, State, ZIP: _________________________________ E-mail: _______________________ 

Home Phone: ______________ Business Phone: _______________ FAX: ________________ 

Designated Agent (if other than applicant): 

Name: ______________________________________________________________________

Address: ______________________________________

City, State, ZIP: _________________________________ Phone: ______________________

Contractor: __________________________________________________________________

Address: ______________________________________

City, State, ZIP: _________________________________

Phone _______________ FAX ____________ E-mail ________________________________

SITE IMPROVEMENT 

 Grading  Fence  Driveway  Tree Removal  Drainage

 Other (describe) ______________________________________________________

___________________________________________________________________________ 

Changes in ground level _______________________________________________________

___________________________________________________________________________ 

Addition of non-indigenous materials (describe) _____________________________________

___________________________________________________________________________ 

Drainage disturbance _________________________________________________________

___________________________________________________________________________ 

Number, size & species of trees to be removed _____________________________________

___________________________________________________________________________

Owner signature ________________________________ Date __________________

Contractor signature _______________________________ Date __________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

Improvement Review Committee Authorization 

Date Application Received _______________

 Site visit required Date of site visit __________

 Approved  Disapproved Reason _______________________________________

By ______________________________________ Date ________________________


