
 
 

Siding form 
 

Date: _______________________________ 

Homeowner(s) _______________________________ 

Address _______________________________ 

Phone number _______________________________ 

Email _______________________________ 

Anticipated start date _______________________________ 

Who is doing the work? _______________________________ 

If a contractor, have you asked for a lien waver and proof of insurance? 

☐ I have complied with the current city codes and permitting process. 

☐ A copy of the city permit is attached. 

Type of system: ☐ Roof-mounted turbine ☐ Pole-mounted turbine ☐ Other 

_______________________________ 

Manufacturer and model: _______________________________ 

Total height from ground to top of turbine: _______________________________ 

Rotor diameter: _______________________________ 

Estimated noise level (dB) at property line: _______________________________ 



Color and finish: _______________________________ 

Provide a diagram showing location on the property, dimensions, setbacks from property lines, 

and distance to nearest neighboring structure. 

Please provide all engineering and installation information. 

Neighbor on the right is informed (signature & date) _______________________________ 

Neighbor on the left is informed (signature & date) _______________________________ 

Signature _______________________________ 

Please scan or take a picture and email to: secretary@theoakskc.org. Please allow up to 5 days 

from the time we receive your request to plan to meet with you and to learn of our decision. 

Home Improvement Committee Comments: 

Approved (signed and dated) _______________________________ Board Member Chair of 

the Home Improvement Committee 

 

 


