FLAMINGO ESTATES/TRILOGY REQUEST FOR REVIEW FOR ARCHITECTURAL MODIFICATION

***PLEASE BE ADVISED THAT THIS MODIFICATION REQUEST MAY TAKE UP TO 30 DAYS TO BE REVIEWED BY THE BOARD OF DIRECTORS

TO:
BOARD OF DIRECTORS/FLAMINGO ESTATES MAINTENANCE ASSOCIATION

NAME:_________________________________________

ADDRESS:______________________________________

MIRAMAR, FL 33027

DAY PHONE:____________________________

EVENING PHONE:________________________

Approval is hereby requested to make the following modification(s),alteration(s), changes, as described and depicted below, or on additional attached pages as necessary.  Please include such details as the dimensions, materials, colors, design, location, setbacks and any other pertinent data. YOU MUST ATTACH A COPY OF YOUR SURVEY TO THIS FORM. YOUR SURVEY MUST SHOW THE MODIFICATION/ALTERATION REQUESTED. THERE IS NO SURVEY REQUIRED FOR PAINTING OR NEW ROOF TILES. 
PLEASE STATE BELOW WHAT YOU ARE REQUESTING: ______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________
I UNDERSTAND BY SIGNING BELOW THAT I/WE WILL COMPLY WITH THE FOLLOWING:
1. THAT IF MY HOME IS CURRENTLY IN VIOLATION OF THE DECLARATION OF COVENANTS AND/OR RULES AND REGULATIONS FOR TRILOGY, THIS MODIFICATION REQUEST WILL NOT BE APPROVED UNTIL MY HOME IS BROUGHT INTO COMPLIANCE.

2. 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 AT THE OWNER’S EXPENSE.

3. THAT I AM RESPONSIBLE TO PAY FOR AND REPAIR ANY AND ALL DAMAGE DONE TO THE COMMON AREAS AS A RESULT OF THE INSTALLATION. 

4. TO COMPLY WITH THE STATE, COUNTY, OR CITY BUILDING CODES, AND TO OBTAIN ALL NECESSARY PERMITS IF APPLICABLE. TO COMPLY WITH THE COMMUNITY RULES AND REGULATIONS AND THE COMMUNITY DOCUMENTS. TO COMPLY WITH CURRENT STATE OR FEDERAL LAWS IF SUCH SHOULD APPLY. 

5. TO ABIDE BY THE DECISION OF THE ARCHITECTURAL CONTROL COMMITTEE OR THE BOARD OF DIRECTORS. 

6. THAT IF THE MODIFICATION REQUEST IS DENIED OR DOES NOT COMPLY AND IS STILL INSTALLED, THAT I/WE ARE IN VIOLATION OF THE COMMUNITY DOCUMENTS AND MAY BE SUBJECT TO COURT ACTION BY THE ASSOCIATION AND THAT I/WE SHALL BE RESPONSIBLE FOR ALL ATTORNEYS FEES AND COSTS. 

RETURN THIS FORM TO FLAMING ESTATES PO BOX 840407 PEMBROKE PINES, FL 33084 OR EMAIL: blank639694@bellsouth.net             

HOMEOWNER(S) SIGN HERE___________________________________DATE:__________________

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

MODIFICATION IS APPROVED_____DENIED_____
BOARD OF DIRECTORS SIGNATURES:
________________________DATE:_____________






________________________





________________________
