Dickeyville Architectural Committee
NEIGHBOR COMMENT FORM

Project Owner’s Name:

Address:

Project Description:

Neighbor: Name:

Address:

Phone:

[ confirm that [ have discussed with my neighbor and have seen drawings, specifications,
pictures, etc. that will be submitted to the Dickeyville Architectural Committee pertaining
to the above-mentioned project. Below I have indicated whether [ approve or disapprove of
the project.

I/We APPROVE

Comments:

[/We DISAPPROVE (Please note that if you disapprove you must state your
reasons why)

Comments:

Signed: Date:

Please return to the individual who is submitting the project (listed above). Or if you wish, you
may return directly to the Architectural Committee Chair



