
Meadow Wood Farms Property Owners Assoc., Inc. 
Control Committee 

Design Review for Frontal Fencing Improvement 
Application & Review Form 

 
Mail application to: 

MWFPOA, c/o Control Committee, Po Box 77-1896, Ocala, FL 34477 
 
Homeowner: ________________________________________              Date of Application: ____________ 

Address:         _______________________________________                

Phone:            _______________________________________               

 
Fence Design  
Please refer to Deed Restrictions, By-Laws; http://www.meadowwoodfarmsocala.com  
 
Fence Type:     Post & Board – 3 or 4 Horizontal Board Wood Fence 
   Post & Board – 3 or 4 Horizontal Board Composite Fence 
   Post & Board – 4 Board Crossbuck – Wood or Composite 
   Post & Rail – 3 or 4 Wood Rails – Diamond, Round or Split Rail 
   Centaur Type – 3 or 4 Board Type – Polymer over Wire 
 
Fence Height: Approximate __________ inches  

Construction Materials: _______________________________________               

Additional information: ____________________________________________________________________          

______________________________________________________________________________________           
  

Gate Design (if applicable)  

Gate Type: _______________________________________               

Gate Dimensions: Length: _________ ft. by Height: ____________ in.  

Finish/Material: __________________ 

Additional information: ____________________________________________________________________          

______________________________________________________________________________________            
 
X    The improvement shall not be located outside or beyond the property or lot lines of the lot upon which   
      said improvement shall be placed.  __________   Homeowner must initial. 
 
X   The improvement requested will not alter existing drainage swales or materially change the grade or   
     slope of the ground.   __________   Homeowner must initial. 
 
X   The improvement requested will not cover existing public improvements (electrical boxes, clean out, etc.            
     __________   Homeowner must initial.                             
 
 
Homeowner Signed                                                                                                     Date:  _______________ 
 
Received by                                                                                                               Date:  _______________ 
 
Approved by                                                                                                               Date:  _______________ 
 
Approved as revised by:                                                                                            Date:  _______________ 
 
Disapproved by:                                                                                                        Date:  _______________ 
 
Reason for Revision/Disapproval:   
 
 


