Consolidated BMR Metropolitan District Homeowner Modification Request Form

Instructions: To obtain Consolidated Bell Mountain Ranch (BMR) Metropolitan District (“Metro”) review and consideration
for work in your Private Open Space Preservation Easement (“C Zone”), Metro right-of-way, and/or other Metro easement,
complete the form down to the thick line and send to the designated Metro contact along with supporting documentation.
Please submit electronic or scanned forms only — photographs of forms will not be accepted.

Homeowner: Phone: Email:

Address: Planned Start Date: Planned Complete Date:

My plan involves the following type of improvement — check only one category per submittal:
[ ] Dead Oak Removal [] Fire Mitigation Plan []Mowing [ Other:

Describe proposed improvements:

Describe attached supporting documentation:

By submitting this form, I/we agree that this proposed project must comply with the Consolidated BMR Metropolitan
District (“Metro”) rules and regulations and that I/we must receive Metro approval to proceed. |/we understand that this
project must be completed as approved and agree to onsite inspection if requested by Metro.

Printed Name: Signature: Date:
Signature not needed for emailed submittal — email address will act as signature.

CONSOLIDATED BMR METROPOLITAN DISTRICT BOARD ACTION (To be completed by Metro)

Metro Contact: John Booth Metro Contact Email: John-Booth@outlook.com Metro Approval Date:
] Approved as submitted Site Visit Date:

[] Approved subject to the following requirements:

Completion Review Done By: Date:
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