
Design Review Committee Approval Form 

For Satellite Dish and Exterior TV Antennas 

Site Plan Survey - Hidden Cove IV 
 

Note: Antennas shall not be visible from the street so long as such placement will not impair reception of an acceptable 

signal. Attach evidence showing why an acceptable quality signal cannot be received 1) from inside the attic, or 2) from a 

location not visible from the street. 

 

All satellite dish and exterior TV antennas must be approved in writing by the Design Review Committee prior to 

installation. 

 

Owner’s Name:       Date: 

 

Address: 

 

Phone: 

 

Email: 

 

Antenna Type:       Antenna Size: 

 

Identify Installation Location: 

 

What is the color of the antenna:    Attach a sample of the antenna color. 

 

What is the color of the background against which the antenna is to be attached:   Attach a sample of 

the background color. 

 

Attach a photocopy of your as built showing the location where the antenna is to be installed. 

 

Has screening been provided for a ground-mounted antenna visible from the street?   Yes           No 

Description of screening provided: 

 

Is a mast extending more than 12 feet above the roofline or extending higher than the distance from the installation to the 

lot line required for your antenna?  Yes         No 

 

If you responded “yes” then you must submit a drawing specifying the manner of attachment and evidence (engineer’s 

report or other evidence) that such attachment is secure considering the wind zone of the location and a copy of the 

permit issued by the Municipality of Anchorage. 

 

Date scheduled for installation: 

 

 

Homeowner’s Signature:                                                                       Date: 

       ___________________________________________ 

       Approval Signature   Date 

 

       ___________________________________________ 

       Approval Signature  Date 

Satellite Dish Form HCIV (Revised 04/16/26)        
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