
ARCHITECTURAL & ZONING COMMITTEE 

LAND CLEARING APPLICATION 
 

 

 

GLENHAVEN IAKES CLUB, INC 

     WWW.GlenhavenLakes.Com 

664 Rainbow Drive Sedro Woolley, WA 98284 

Tel (360) 595-2061 

Fax (360) 595-2268 

office@glenhavenlakes.com 

 

 

DATE __________________ 

 

 

DIVISION_______ BLOCK________ LOT________ 

 

 

Member Name_____________________              Agents Name (if applicable) ______________________ 

 

Member Phone____________________                Agent’s Phone (if applicable) ______________________ 

   

Mailing Address _________________________________________________________________________ 

 

Site Address ____________________________________________________________________________ 

****************************************************************************************** 

A&Z/OFFICE USE ONLY 
 

Proof of survey___   Approved septic permit___     Approved septic design___     

 

Building plans approved by the county___   Proof of ownership___    

 

Glenroads has been contacted   NA___ Yes___   

 

Approval letter for my agent is included _____    I understand the A&Z committee may visit my lot ______ 

 

Current on all GLC financial obligations    Yes___    No____                                                                                        

 

****************************************************************************************** 
Tree cutting APPROVED Glenroads ______   Tree cutting DENIED Glenroads   ______    Date ________ 
                GR initial                                                 GR initial 
 

Permit APPROVED GLC ___ ___ ___ ___ ___   Permit DENIED GLC ___ ___ ___ ___ ___   Date ________ 
                  A&Z initials                                                                                     A&Z initials 

 

Reason for denial Glenroads ________________________________ Reason for denial GLC ___________________________ 

 

Office signature __________________________ 

 

 
 

http://www.glenhavenlakes.com/
mailto:office@glenhavenlakes.com


ARCHITECTURAL & ZONING COMMITTEE 

LAND CLEARING APPLICATION 
 

 

Approved Health Dept. Septic System Permit and design included   Yes____    No____                                          

            Permit #________________________       date approved __________________ 

           Number of bedrooms ______    gravity_____    pump_____    above ground______    

 

Number of trees to be removed (include type of tree) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Create a drawing showing the trees and any existing structures on the property. 

 

*A CLEAR DRAWING IS REQUIRED 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Complete Building Plan set approved by the county    Yes____    No____      

 

I have read the A&Z guidelines regarding land clearing                                     Yes____    No____ 

                   

Is the property located in Divisions 10 or 11?      Yes____    No____ 

Is a portion of the project in Glenroads right-of-way?         Yes____    No____  

 (If Yes, Contact Glenroads. Glenroads may place other conditions on project) 

 Glenroads has been contacted        NA____    Yes____     No____ 

 
 


