
LANDSCAPELANDSCAPE

MONTGOMERY MUTUAL INCMONTGOMERY MUTUAL INC
APPLICATION FOR LANDSCAPE CHANGE

NAMES__________________________________________

_________________________________________________

ADDRESS________________________________________

BUILDING AND UNIT NO.__________________________

I/ We request permission from Montgomery Mutual, Inc. for the following modification 

to be performed by_______________________________________________________

MHIC LICENSE NO.________________________

INDICATE BY SKETCH, TYPED OR PRINTED DESCRIPTION AND ATTACH 
PROPOSAL FROM CONTRACTOR (WHEN APPLICABLE). USE ADDITIONAL 
SHEETS IF NECESSARY.
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LANDSCAPELANDSCAPE

I/We hereby agree that the cost of all labor and materials involved in this proposed work, 
including, but not limited to painting, planting, care and maintenance, as well as 
replacements of, or removal and resodding, if necessary, shall be at my/our cost and 
expense and in accordance with the plan submitted and approved; and I/We will save 
Montgomery Mutual, Inc and Leisure World of Maryland Corp. harmless by employing 
only contractors who furnish a Liability Insurance Certificate to the Montgomery Mutual 
Inc. office and agree to adhere to the regulations laid down for contractors operating 
within the project. I/We understand that any additional future maintenance expense 
caused by the approved modification (including painting) will be billed to us/me directly. 
If I/We are requesting that Montgomery Mutual, Inc. perform the modification at their 
expense I/We will so state in writing on the front of this application and this paragraph 
will be crossed out.

SIGNED APPLYING MEMBER____________________________DATE___________

_______________________________________________________ DATE___________

FOR EXTERIOR CHANGES ONLY: SIGNATURES OF 3 APPROVING 
NEIGHBORS EACH A MEMBER OF A SEPARATE DWELLING UNIT MUST 
APPEAR BELOW

SIGNED_______________________DATE_____________UNIT NO______________

SIGNED_______________________DATE_____________UNIT NO______________

SIGNED_______________________DATE_____________UNIT NO______________

MONTGOMERY MUTUAL, INC. PROPERTY MANAGEMENT SPECIALIST:
COMMENTS:____________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
___

APPROVED_________ DISAPPROVED_________ DATE____________________
SIGNATURE____________________________________

LADSCAPING COMMITTEE: APPROVED_________DISAPPROVED_________
SIGNATURE__________________________  DATE____________________
COMMENTS____________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
__

BOARD OF DIRECTORS:   APPROVED__________  DISAPPROVED__________

SIGNATURE__________________________  DATE____________________
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