
  

 

REQUEST FOR ARCHITECTURAL MODIFICATION     #_________________ 
 
To be used when changing the outside of your home- Painting, alterations, additions, removal of trees/bushes etc. 

 

To:  Modifications Committee Laurel Ridge Community Association. Inc. 
 
 
Owners Name______________________________________________ 
 
Street Address_______________________________________________ 
 
Telephone Number____________________________________________ 
 
 
 Approval is hereby requested to make the following modification, alteration, or addition as described and 

depicted below (Attach additional information as necessary) Please include such details as dimensions, Colors, 

Materials, location, design and contractors name with all other pertinent information. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Date Requested___________________    Owners Signature_______________________ 

 

Date Received______________________   By__________________________________ 

 

Date _________________    Approved_________   Disapproved____________________ 

 

MC Chairman’s Approval________________   Date Owner Notified __________________ 

 

NOTE 

 

This request is good for 90 days from the approval date. It is the applicant’s responsibility to advise the MC 

upon completion of this task within this time period otherwise the MC will consider this approval invalid. 

Upon completion, contact any MC member. The MC will physically review your completed request and 

issue you a Certificate of Compliance. Thank you in advance for your cooperation. 

 

 

 

 Laurel Ridge Community Association, Inc. 
2541  N. Reston Terrace 

Hernando, Florida 34442 

(352) 746-6770     www.laurelridgeca.org 
 


