
DESIGN REVIEW REQUEST 

Applicant Name: 

Address: 

Telephone Number: 

Email Address: 

-

·-

0 
Q) 
.""""' 

Attachments: 

Day Evening 

Scheduled Start Date: _________ · 

Projected Completion Date: ------

Description of Request: 

Signature:-____________ _ 

The Preserve 
A .S S O C I A T .I O N

11221 Anderson Lakes Parkway 
Eden Prairie, MN 55344 

952 941-8400 

Indicate what request is for: 

□ Deck

□ Addition

□ Patio

□ Exterior Painting or
Siding 

□ Retaining Wall

D Landscaping 

□ Fence (Patio, Pool,
Decorative ONLY)

□ Dog Kennel

D Other 

Notes: 

Date:-----------� 
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