REQUEST FOR REVIEW FOR ARCHITECTURAL MODIFICATION

LYONS GATE

TO: 
ARCHITECTURE REVIEW COMMITTEE


(Please forward copies of your request to a member of the ARB for approval.  See addresses below)
FROM:
_____________________________________________________  (OWNERS)

ADDRESS:  _______________________________________ 

 PHONE:    _________________
EMAIL ADDRESS: _________________________________________________


--------------------------------------------------------------------------------------------------------------------------

Approval is hereby requested to make the following modification (s), alteration (s), or addition (s) as described and depicted below, or on additional pages as necessary.  Please include such detail as the dimensions, materials, color, design, location and other pertinent data:
I understand and agree to the following:

1.  That if the modification is not completed as approved, said approval can be revoked and the modification will be required to be removed by the owner and at the owner’s expense.

2.  That I am responsible to pay for and repair any and all damage done to common areas as a result of the installation.

3.  I will comply with all state, county and city building codes and will also obtain all necessary permits.

4.  I will abide by the decision of the Architecture Review Committee or the Board of Directors decision.  

5.  That if the modification is not built or installed as approved, I/we will be subject to court action by the Association and that I/we shall be responsible for all reasonable attorney fees and costs.

6.  If the modification relates to driveway improvement, and the modification covers the sidewalk, I am responsible for paying all damages and repairs necessitated by repairs or changes made to the sidewalk by the City of Coconut Creek or by any other entity that must gain access beneath the sidewalk for maintenance, repairs, and improvements and the Association will have no liability for repairing or replacing said modification.
Date of request: _____________



_________________________________________







Owner







_________________________________________







Owner

APPROVAL OR DISAPPROVAL

________________________________YES/NO

_______________________________YES/NO

Greg Nilsen  7322 NW 45th Ave


Mike Mallen 7100 NW 44th Lane

________________________________YES/NO

_______________________________YES/NO

Jason Cheshire 7380 NW 44th Lane

Carolyn  Ramazio  7301 NW 44th Lane

________________________________YES/NO

Edmond Tippie  7311 NW 44 Lane

NOTE:  FILE IN DUPLICATE AND ATTACH COPIES OF PLANS AND SURVEY
