
PROPERTY ADDRESS: ___ _____________ ___:PHONE # ___ ~---

REQUEST for APPROVAL to MODIFY the EXTERIOR of a RESIDENCE in COUNTRY PLACE 

Return to a member of the Architectural Review Committee or mail to: 

Mary Martin 
P!!!'!~il 3666 CountJy Place Blvd. 

Sarasota, Fl 34233-2116 

The following information is necessary: 

(A) Project description plans, drawings, specifications, photographs, paint chips as applicable 
(B) The materials to be used including manufacturer, colors, specifications, etc. 
(C) The licensed contractor's name, address, and phone number 
(D) Any other information that represents the request you are seeking 
(E) Projected starting date and completion date 

Description of Request: 

Agreement: I (we) do hereby agree to be responsible for the proper installation, maintenance, repairs, insurance and 
upkeep of the color changes, modifications/ additions described above, and to comply with applicable Deed Restrictions. 

***** PLEASE DO NOT COMMENCE WORK ON ABOVE PROJECT UNTIL APPROVED ***** 

SIGNATURE(S) of OWNER(S) PRINT NAME(S) 

Received by: ------------ Date - - - - ---- Request# ____ _ 

Accepted ( ) Rejected ( ) Date ______ ARC Signatures ___ _________ _ 

Accepted ( ) Rejected ( ) Date ______ Board of Directors' Signatures _______ _ 

Expires in 90 days - - - - ---


