Lake Charles Association, Inc. Lake Charles Homeowners Association
Meodification Committee 550 5W Lake Charles Cirele
i A = & Port 5t. Lucie, FL 34986
Architectural Review Application AR Eans % A
Homeowner's Name(s): _ Daytime Phone #:
[print elearty)

Property Address:

Mailing Address (if different):

*** pl EASE NOTE: HOMEOWRMNERS ARE RESPONSIBLE FOR OBTAINING ALL PERMITS AND TO MAKE SURE CONTRACTORS ARE
LICENSED & INSURED.
*+* Include copies of the following applicable information with your application:
e Contractor's proposal & dimensional sketch/drawing of work to be done,
s Homeowner's property survey {received at closing) indicating: size & location of addition/madification and distance from
all property lines,
= Picture, drawing or product brochure showing the item(s) your are requesting,
s Specifications/sample of the type and texture of building materials that you're proposing be used,
*  Sample of the color of materials that will be used on the house exterior,

|/we have read the covenants of my Association and agree to abide by all such covenants and restrictions. Mo work will be commenced without
approval of the Association. It is understood that if the changes proposed cause any damage to landscaping on my property, that of a neighbor
or the commen grounds of the community, it is my responsibility to return them to their original condition at my expense. | will ensure that
work will be performed by licensed, insured contractors who have received all required permits from all governmental agencies. |/we agree to
hold harmless Lake Charles Association, Inc. for any default by contractors or personnel injury during this project.

Signed: Date:
{Application will not be reviewed without Homeowner's signature)

You will be notified within forty-five (45) days of your request that the application is approved, disapproved, or that it is incomplete and
additional information is needed. On approval, applications work must commence within thirty (30) days of approval and be completed within
minimal time period.

SUBMIT FORM and REQUIRED INFO TO LAKE CHARLES HOA OFFICE

FOR COMMITTEE USE ONLY Request 1D#

[ Reviewed by Medification Committee - Date:
[[] Insufficient information provided by homeowner = RESLIBMIT with all required decumentation including:

] APPROVED as submitted O MOT AFFROVED
] APPROVED with following conditions listed below;

Signed: _ Date:
Chairperson or Authorized Agent

Review date for project (45 days after approval date) Rev, 09/08



