ARCHITECTURAL REVIEW COMMITTEE

Request for Architectural Changes to outside of home

The following precedure i5 ta be followed & will be reviewed at the menthly mecting.
1} Submit this request to ARC Committes Chair with drawing of whot is being requested
2) Together with dimensions, materials, color, design, location, and other pertinent data.
3) A property survey indicating the locotion of the proposed changes

Date

Owner's Name (PLEASE PRINT)

Address

Mode! Mome

Day Phone Evening Phane

We are requesting permission for the following medifications. (Attach details)

(REQUESTS THAT DO NOT HAVE COMPLETE TNFORMATION WILL BE RETURNED)

If using a contractor:
Controctor Mame Insurence CO
Policy # PBE License #

[Submit copies of the above information)
L) Tf the smodificatien s nat completed ay appraved, The appreval will be resoled and the owner, ot The cwner's
expenis miEt remsowe The medification
[2] The unit owner is responsible to poy for repoér, & any & oll domoge done to Common Arecs os o result of the inctefiation
(3] The architestural medificatices will camply with the State, County, ar Cify Ruildirg Codes, end & necsisary
applications, and the swner or hid confractor will sbiein parmits,
(%] Copy of AERMIT shall be mode available to the Comenttes, and shall become a part of the resident's file
4] The unit swner shall abide by The decigion of the ARC Committes.
18] IF the modification i nef approved, or does nof comply with the obowe, the unit oener may be subject to court
action by the Association oed shall be respansible for all reasonable oftorney's fees.
(7] Some changes may require weitfen documentotion thot your neighbor or reigibors do ot object fo the requested charge
(8] At the completion of the project, @ capy of the CERTIFICATE OF OCELPANCY shall be submitted to the
AlS Commettee and ghall became port of the residents file.

I UNDERSTAND AND WILL ADHERE TO THE CONDITIONS FOR MY REQUEST AS OUTLINED IN SUIDELIMNES

Signature of Owner Bate

Date rec'd by ARC Approved Rejected

FOR THE ARC Date




