
 3/2021 

 

Yards and Ground Application for Tree Removal, Limb Trimming and New Beds 

Water-Oaks Regatta Homeowners Association, Inc. 

1049 John Sims Pkwy, Suite 1, Niceville, FL  32578 

Phone: 850-897-5667   Email: phm@PanhandleManagement.net 

 

No work may commence to cut down a tree or trim tree limbs or add new beds until this application 

has been signed by applicant and contractor for work and submitted to Panhandle Management for acceptance.  This 

application is valid for sixty (60) days from the approval date. The Yard & Grounds Committee will review the application 

and make a recommendation to the Board of Directors to approve or not approve.  Applicant and contractor are 

responsible for fulfilling the requirements listed below. 

1. Signatures are required by both Applicant and Contractor who acknowledge and agree that they are responsible for 

repairing any a damage to road, structures or landscaping on their lot, any other lots or Water Oaks community 

property caused by the contractor during the period of work on tree(s). 

2. All contractors shall have legible lettering on their work vehicles so they can be identified.  Such vehicles or trailers 

cannot be left on a homeowner’s or Water Oaks community property between jobs.  Owners are responsible for 

Contractor’s action and notifying them of our rules and requirements. 

3. I have read and agree to abide by the requirements set forth in this application and the recorded Covenants and 

Restrictions of Water-Oaks Regatta Homeowners Association, Inc. 

Please attach any documents and diagrams that explain the work to be done.  

 

Applicant:  ________________________________________   Phone:  ________________________________ 

Street Address:  ____________________________________________________________________________ 

Signature:  ___________________________________________________ Date:  ________________________ 

Contractor:  ________________________________________   Office Phone: ___________________________ 

                                                                                                                   Cell Phone:  ____________________________ 

Business Address:  ____________________________________________________________________________ 

Signature:  ____________________________________________________Date:  _________________________ 

Date Received:  _____________________________      Received By:  ___________________________________ 

Date Reviewed:  ____________________________ Approved   ____________    Not Approved ______________ 

By:  ____________________________Signature:  ____________________________________ Date: _________ 

By:  ____________________________ Signature:  _____________________________________Date: _________ 

Date Picked-up: __________________ Picked-up By:  ________________________________________________ 


