BLACK MOUNTAIN RANCH

PERIMETER VERIFICATION REQUEST FORM

MEMBERSHIP FILE #:_________________________     DATE:_____________________________

CAMPSITE:_____________________________________________________________________

MEMBER’S NAME:______________________________________________________________

EMAIL:__________________________________________________________________________
PHONE:  (HOME)___________________________(WORK)_____________________________

MEASUREMENTS AS APPROVED BY THE BOARD OF TRUSTEES IN 1991:

FRONT______________REAR_______________LEFT______________RIGHT_____________

____ New/different trailer coming to campsite. (check if applies)

New trailer dimensions _____________________________________________________________________

Reason for request (other than new trailer): ______________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ACC COMMENTS:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PERIMETER VERIFIED: FRONT__________REAR__________LEFT_________RIGHT__________

(PEGS MARKED WITH ORANGE MARKING PAINT &/or RIBBON)

DATE:______________________________________________________________________________

BY:_________________________________________________________________________________

Trailer prior approval granted: _____________________ ACC Signature: _________________________
Final approval of trailer placement approved. Date _______________ By _________________________

Signature: ______________________________________   
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