
Exterior Improvement Application

Return to: admin@smprop.com

Please include required submittal items noted below.
c/o Silver Mountain Properties 

326 Hwy 133, Ste 120 
Carbondale, CO  81623 

Owner: _______________________________________ Address: ____________________________________________ 

Email: ________________________________________ Phone: _____________________________ Lot #: ___________ 

Contractor: ____________________________________Phone: _______________ Email: _________________________ 

Proposed Work is: NEW ADDITIONAL  REMOVAL  REPLACEMENT

Garden
Planted Trees & Shrubs 
Play Equipment
Accent Lighting
Irrigation
Flagpoles/Flags
Solar Equipment
Outdoor Artwork/Sculpture

Fencing
Awning
Sun Shade
Hot Tub
Firepit
Heating Unit
Screening/Retaining Walls 
Signs

Other _______________________________________________________________________________________ 

Required Submittal Items 

• Site plan showing locations for proposed work.

• Manufacturers specifications including color pictures and dimensions. Samples may be required.

• Pictures of existing conditions.

• Expected start date _____/______/_______   completion date _____/______/_______

I accept and acknowledge that all guidelines of The Boundary Association and the RVR Master Association must be followed and may require 
additional submittal information before approval is granted.  At the discretion of the RVRMA General Manager or Community Service Manager 
this application may be referred to the Design Review Committee for review and final approval.  I acknowledge that I am responsible for the 
maintenance of any exterior improvement added and that the board may opt to require that certain items be removed upon transfer of ownership 
in which case it would need to be returned to its original state or the new owner would be required to submit a new request for approval. 

For Administrative Use Only

___ The Boundary Association Review 

___ RVRMA Administration Review 

___ DRC Review

___ Site Visits Required

Version 6/22/2021 

 EXISTING

Additional Info:________________________________________________________________________________

HOMEOWNER(S)________________________________________________________DATE_______________
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