QUATRAINE III – PHASE I HOA

REQUEST FOR ARCHITECTURAL MODIFICATION
TO:
QUATRAINE III – PHASE I HOMEOWNERS ASSOCIATION BOARD OF DIRECTORS

OWNER’S NAME:_______________________________________________________________________

UNIT ADDRESS:________________________________________________________________________

MAILING ADDRESS (IF DIFFERENT): ______________________________________________________

UNIT
____________
LOT NUMBER
_______________

DAYTIME PHONE:
___________________________   EVENING PHONE: __________________________

=======================================================================================

Approval is hereby requested to make the following modification(s), alteration(s), or addition(s) as described and depicted below, or on additional attached pages as necessary.  Please include details such as the dimensions, materials, color, design, location, and other pertinent data in the space provided.  

IMPORTANT:
A SURVEY MUST BE ATTACHED FOR ALL FENCES, SCREEN ENCLOSURES, LANDSCAPING, PATIOS, ETC.  THE HOMEOWNER IS RESPONSIBLE FOR ANY AND ALL NECESSARY PERMITS AND INSPECTIONS.  FAILURE TO OBTAIN NECESSARY PERMITS AND INSPECTIONS MAY RESULT IN CITY AND/OR COUNTY BUILDING CODE VIOLATIONS.

Date of Request:_____________ Signature of Unit Owner:__________________________________________

=======================================================================================

APPROVAL:
_________________________________________
Date Approved: ___________________      

                     (Signature of Quatraine III HOA Phase 1 Board Member)


 DISAPPROVAL: _______________________________________
Date Disapproved: _________________

        (Signature of Quatraine III HOA Phase 1 Board Member)




=======================================================================================

COMMENTS: 

Return to:
Quatraine III HOA


c/o The Brock Management



PO Box 770850
             
Coral Springs, Florida   33077
