
Please Submit Request to: Melissa.Schneider@agynbyte.com or fax to: (425) 747-4169 

 

 

CHEROKEE BAY COMMUNITY CLUB           FOR ARCC USE 
ATTN: Architectural Committee         APPROVED      -       DENIED 

14711 NE 29th Place, Suite 101          CONDITIONALLY APPROVED  

Bellevue, WA 98007       BY: __________ DATE_________ 

(425) 747-0146 

The Architectural Committee has 60 days to review all requests.  If 60 days have passed without a 
response, then your request is approved.  

❖ Request for permission to cut trees. 
o All debris must be removed within 24 hours; this includes all branches, leaves, 

and all parts of the tree (s), which were cut or trimmed. 
o ALL evergreen trees with a trunk diameter of 3 inches or more measured one 

foot off the ground require approval for removal. 
o A report from a certified arborist stating the tree is diseased or an imminent 

danger is required for all evergreen removal requests.   

Describe Project  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Name: _____________________________________________________________ 

Address: ___________________________________________________________ 

Lot # & Block # ______________________________________________________ 

Phone (Home/Work) _________________________________________________ 

Acknowledgement of the Applicant: I have read and acknowledge the Architectural Guidelines 
and Covenants (initials________).  In signing this application, I /We hereby give permission for 
whomever Agynbyte appoints to come onto our property to inspect prior, during and after 
completion (during daylight hours) for inspection purposes only. 

SIGNATURE: __________________________________________________________________ 
DATE: _________________________ 

DESCRIPTION – DRAWINGS – DIAGRAMS 
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