
Rev. 3/2009                                                                     
                                             LOG#_________________       

VILLAGE OF WILDE LAKE 
APPLICATION FOR IN-HOME PROFESSION OR INDUSTRY  

 
Mail or deliver completed application to:  Wilde Lake Community Association, Attn: Covenant 

Advisor, Slayton House, 10400 Cross Fox Lane, Columbia Maryland 21044. Phone:410/730-3987.  
Web Site: www.wildelakecommunityassociation.org 

 
In accordance with the Declaration of Easements and Restrictions, referred to in the 
deed covering the property described below and of this application, we hereby apply 
for specific written approval of the Architectural Committee to conduct a profession 
or home industry in or on a part of a Lot or in an improvement upon the Property as 
described herein and as described in Section 11.02 of the Wilde Lake Village 
Covenants.  
 
APPLICANT NAME_________________________________________________ 

ADDRESS:____________________________________________LOT #_____ WL NEIGHBORHOOD_______________________ 

PHONE: (Home)_______________________ (Work)________________________ E-MAIL: ____________________________________ 

 

1.  Purpose and Description of Profession or Home Industry: 
   
_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________ (ATTACH EXTRA SHEETS IF NEEDED) 

  
 

2. Signatures of Adjacent Property Owners: 
Adjoining Property Owners (2 required) 

Name (Print) ______________________________________    Name(Print)______________________________________________ 

ADDRESS: __________________________________________    ADDRESS:_________________________________________________ 

SIGNATURE:* ______________________________________    SIGNATURE:*______________________________________________ 

Owners of Property Across the Street & Facing the Property of the Applicant (2 required) 

Name (Print) ______________________________________   Name(Print)______________________________________________ 

ADDRESS: __________________________________________   ADDRESS:_________________________________________________ 

SIGNATURE:* _______________________________________  SIGNATURE:*______________________________________________ 

 
*Signing this application indicates an awareness of intent and does not constitute approval.  
For information on date of Committee’s review of this application, call Slayton House 410/730-
3987 or check the covenants section  at   w w w . w i l d e l a k e c o m m u n i t y a s s o c i a t i o n . o r g . 
 
 

3. Townhouse or condominium homeowners association’s (HOA) signature: 
Required to complete application if the request applies to a townhouse or condominium under 
the auspices of a Homeowners Association. If the HOA does not have authority to approve 
architectural changes, signature of an officer is required to acknowledge awareness by the HOA 
of the proposed changes. 
 
    Homeowners Association Name: ____________________________________________________________________________  
      

    ____Approved     ____ Disapproved   OR   _____Awareness of Proposed Changes 

 

Officer’s Signature ____________________________________________________  Date ______________________ 
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�  Will a truck or other vehicle be used? Yes/No  If yes, how many?________ 
 

�  Will there be exterior alterations (including signage) in connection with business? 
Yes/No  (separate application required) 

 
�  Will telephone number be listed in the yellow pages of a telephone directory or other 

commercial directory? Yes/No 
 

�  Are related materials to be stored on the property? Yes/No 
 

�  Describe nature of parking requirements necessary to conduct business and describe how 
parking requirements will be met (attach plat) 

 
   _______________________________________________________________________________________ 

 
________________________________________________________________________________________ 
 

 
�  Nature and frequency of deliveries required 
 
   ________________________________________________________________________________________ 

 
________________________________________________________________________________________ 

 

�  Maximum number of employees and/or clients at any one time 
   _______________________________________________________________________________________ 

 
 
 
 
 
 

4. Upon filing this application, I hereby agree and consent to follow and comply with all procedures promulgated 
under authority of the Wilde Lake Village Covenants by the Wilde Lake Architectural Committee for consideration 
of the application.  I further agree and consent that the filing date of the application shall be deemed to be 
the date that any and all documents and/or information required for necessary and proper consideration of the 
application is submitted by me.  I understand and agree that no in-home business shall commence until written 
approval of the Wilde Lake Architectural Committee has been received by me.  
   

  
APPLICANT SIGNATURE ______________________________________DATE ____________________ 
 
 

 


