
 
Wycliffe Community Association, Inc. 

 
Form 4 

 
SCREEN ENCLOSURE WORKSHEET 

 
DISTRICT: _____________________________________________________________ 
 
NAME: ________________________________________________________________ 
 
ADDRESS: _____________________________________________________________ 

      
     PHONE: ________________________________ MOBILE: ________________________ 
 

1. Submit a copy of the engineered plan and elevation drawing from your screen 
contractor showing the height of the screen at its peak in relation to the height of the 
home’s roof including the location of all doors.  

     
 
2. Color of Aluminum Framing: __________________ Color of Screening: __________ 

 
Landscaping: 

 
A. Will any landscaping be removed in order to install the screen enclosure? 
 
Yes: ______  No: _______ 
 
B. Will the removed landscaping be transplanted? If yes, this and any new 

landscaping must be shown on the plot plan. 
 
Yes: ______ No: _______ 
 
C. Will the existing patio or walkway be extended with new pavers and a footer 

(required by code) to support the new screening? 
 
                Yes: ______  No: ______ 
           

D. If no, is there an existing footer (required by code) to support the new     
screening? 

 
Yes: ______  No: ______ 
 
 
HOMEOWNER’S SIGNATURE: ____________________________________ 
 
DATE: ______________________ 

 
 

 
 

4150 Wycliffe Country Club Boulevard, Wellington, FL 33449 
Phone (561) 432 3181 Fax (561) 432 3183 



 


