CWATERSIDE WatersideAtThelLakes.com
AT -THE-LAKES

LSl 1M Submit completed form to CAM@ Watersideatthelakes.com

THE LAKES UNIT 2 PHASE 2 HOMEOWNERS ASSOCIATION, INC.
ARCHITECTURAL MODIFICATION REQUEST FORM

Name:

Address

Phone: Email:

Type of Modification (check all that apply):

Irrigation System Fence Deck/Patio Storage Shed
Landscaping Walkway Driveway Play scape

Tree Removal Roof Additions Architecture Changes
Pool or Hot tub Painting House/Trim Solar System Structural Modifications
Antenna/Dish Mailbox Other

Additional Details of Request (continue onto additional pages, if necessary):

Attach the following as applicable:
e Plot Plan with proposed modification(s) to approximate scale with dimensions..
e Complete description (photos/drawings) as to construction design, materials (types & sizes) and color/finish.
e Documents from contractor or vendor as appropriate
e Copy of County Building Permit (if applicable).

Estimated Estimated
Start Date: Completion Date:

| do, by my signature, understand and agree to the following:

I have read the Waterside at the Lakes Declaration of Covenants, Conditions and Restrictions and the Rules and Regulations
regarding changes to my property. Permission is granted to members of the Architectural Committee and/ or Board of
Directors to inspect my property, if needed.

Owner Signature: Date:

Owner Signature: Date:

_| Approved By Board of Directors
Approved with following contingencies;

|:| Disapproved for the following reason(s);

Board Signature: Date:

Title:
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