



Garbage Can Enclosure Application 
Please submit this form to the following address before making any exterior improvements to your home:

P.O. Box 64

Mount Washington, KY 40047
Date: __________________________________________________________________

Owner: ________________________________________________________________

Address: _______________________________________________________________

Phone Number: _________________________________________________________

Detail Description: Please explain what color, size and type of enclosure you want to install.  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Autumn Glen Board Action: (Your garbage can enclosure is not improved until you receive a copy of this form signed by two current members of the Board of Directors.)  
____ Denied for the following reason(s): ________________________________________________________________________________________________________________________________________________
____ Approved as is
____ Approved under the following conditions: ________________________________________________________________________________________________________________________________________________

_______________________________
 
______________________________

Board Member 
                 Date         

Board Member  

Date
