
Valley View Village  
Architectural Committee Application, Check List and Waiver 

Antennae and Satellite Dishes 

 

 

 

 

 

 

 

 

Homeowner Name: __________________________________________  

Street (Physical) Address: _____________________________________ 

Street (Mailing) Address: ______________________________________ 

City, State & Zip: ____________________________________________ 

Home Phone: ______________________________ Cell Phone: _________________________________ 

Work Phone: ____________________________ Email: _______________________________________ 

I / We hereby request approval to install an Antennae or Satellite Dish. 
 
Type of Antennae or Satellite Dish that will be installed? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Expected Location of the Antennae or Satellite Dish? (Must be specific) 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

I / We understand that approval by the Valley View Village Review Committee DOES NOT constitute an 
approval by the local building department or other regulatory body and that I / We are solely responsible 
for obtaining any and all required permits and for any and all costs of installation. 

I/ We understand that if I / We remove this installation from this Valley View Village structure that I will 
be solely responsible for the repair or replacement that may be required to return the property to its 
original appearance and weather proof condition.  Further, if any damage is done to the structure due to 
moisture, wind, or other weather event as a result of this installation, I will be solely responsible for the 
cost of the repair. 

Applicants Signature: ___________________________________ Date: _________________________ 

 

Approved: ______ Denied: ______ Approved with Conditions: ______ (Explained or reverse side) 

Committee Chairman: ___________________________________ Date: ________________________ 
 

 

The Valley View Village Covenants permit the installation of one master satellite dish per lot provided that it is affixed 
in a manner and location approved by the Review Board.  Approvals MUST be obtained prior to any installation.  

Please allow a minimum of ten (10) days for approval prior to scheduling an installation. 

Property is: 

Owner Occupied _____ 

Tenant Occupied _____ 



Explanation of Conditions, if any: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
Return the completed form to: 
 

Valley View Village 
46 East Ridge, Ste. 100 

Battlement Mesa, CO 81635 
 

 


