
Name:

Address:

COMMUNITY SHADE TREE REPLACEMENT (SEE BOX FOR CHOICE OF APPROVED TREES)

t No work can start without approval letter from Riviera HOA. Int.____________

t Provide Certificate of Insurance (COI) to Management with Homeowner listed as certificate holder; 
and Riviera at Freehold and Premier Management listed as additionally insured.

t Must conform with Community approved trees listed below.
t Tree(s) must be placed in the same planting hole as original (no tree stumps permitted)

t

t Mulch as original trees- wood chipped mulch is preferred but stone is also acceptable.
t Support stakes to be used where required or appropriate
t Utility markouts must be completed prior to digging. Please call (800)272-1000

Homeowner Signature(s)____________________   ________________________ Date__________

Date Received by ARC: Date Received by Board:

Acceptable: Incomplete:            See Comments

Comments:

ARC Date

ARC Date

Board Date

Completed Property Modification Checked by: 

ARC Date

ARC Date

FOR OFFICE USE ONLY:

1

2

ARC - SHADE TREE APPLICATION

base AND  minimum height of (8) feet. (from root flare)

At planting tree trunk shall be a minimum of (2) inch caliper (diameter) measured one foot from 

1

2

APPROVED COMMUNITY SHADE TREES Qty. 
 

Red Maple- Acer Rubrum____________________            
Red Oak- Quercus Rubra_____________________ 
Green Vase Zelkova- Zelkova Calleriyana________ 
Callery Pear- Pyrus Calleryana________________ 
Chinese Elm- Ulmus Parvifolia________________ 
Ginko-Ginkgo Biloba_________________________ 
Little Leaf Linden- Tilia Cordata_______________ 


