PROSPECT POINT HOMEOWNERS ASSOCIATION, INC.

ARCHITECTURAL REQUEST FORM

I, __________________________, hereby request approval by the Board of Directors at Prospect Point Homeowners Association, Inc, for the modification shown below to the unit located at:_________________________________________________ 
Description of Modification: ______________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Upon approval of my request for this modification, I will assume all liability for any damage incurred as a result of this modification as well as any additional maintenance costs that may be incurred. I also agree to obtain any permits that may be required by any and all governmental agencies for this modification.  
ALL contractors and sub-contractors involved in this project will be properly licensed and fully insured. 

Attached please find the following additional information:

* Complete specifications for the project

* Pictures of the product to be installed or modified

* Color samples if applicable

* The location of the modification on my property

* A copy of application for County permit and copy of County permit

*Exterior paint colors MUST be selected from the approved color schemes 
Use additional sheets if necessary.

Owner(s) Signature(s):___________________________________________________________

******************************************************************************

The above request for modification to the unit at #_______ has been: (  ) Approved

(  ) Approved with the following changes (  ) Disapproved

____________________________________________________________________________________________________________________________________________________________

Date: ______________________ BOD Signature______________________________________





   Print Name/ Title____________________________________

