ARCHITECTURAL CHANGE REQUEST

Springtree Property Owners Assoc, Inc.

c/o Advantage Property Hwy,  Suite 100

Stuart, Florida  34994

Telephone:  (772) 334-8900  Fax: (772) 288-0175

 PROPERTY OWNER:  
 









  PROPERTY ADDRESS:   









  TELEPHONE:  













        (HOME)

   
 (OFFICE)


(CELL)

Type of Change Sought

    Application Checklist

□ Landscape


  
  □ signed and dated
□ Fence/Wall


  □ Survey w/Sketch of Work Attached
□ Painting


  
  □ Contractor License/Insurance Attached
□ Structural


  □ Copy of Contractors Contract Attached
□ other
DESCRIPTION OF WORK TO BE DONE

Please describe the type of architectural change you are seeking approval of.  Please specify any materials to be

Used and colors involved.

ACKNOWLEDGEMENT OF APPLICANT

I understand that I must be the property owner to make application of the Association for Architectural Change.  The application does not guarantee approval and any approval must be received, in writing prior to making the alterations sought in this application.  Architectural Approval is based upon the aesthetics of the proposed change and does not certify the construction worthiness or structural integrity of the change proposed.  I further understand that if I am digging, that my contractor must contact the appropriate utilities prior to digging.  I further understand that I may not deviate from the plans submitted and that any variation will require re-application.

Signature of Property Owner:  






Date:  





For Association Use Only

Date Received by Association:

          



   Control #:

Date Sent to Committee/Board:                        



   APPROVED:  □  DENIED  □ 
Date Letter sent to owner:

         





