	Application for Alteration or Repair

	PLEASE PRINT CLEARLY

Allow 30 days for processing your application BEFORE beginning work

The Landings Homeowners’ Association, Inc.

	

	I, _________________________________________, hereby request approval for the following

	Alterations to my home and/or lot located at: ________________________________________

	_____________________________________________________________________________

	Contact Phone Number:__________________________________________________________

	

	Circle proposed work:         Fence,          Roof,         Screen Porch or Deck,          Landscaping

	Other:

	Painting Home:  Select colors from the Landing Paint Schemes or provide color samples

	Note: sample must be provided if not selected from the colorbook

	Stucco body color:                                                            Wood siding color:

	Trim/Accent color:

	Painting Fence:  Fencing must be painted within 30 days of installation either the color on the stucco body, siding or trim used on the home.

	Member Comments:

	

	

	Contractor Name: ____________________________________  Estimated completion date :

	

	

	In the event of approval of my request for alteration, I/we will assume all liability for any damage

	Incurred as a result of this installation; and that a proper permit shall be obtained from the City of

	Longwood.  I certify that the alteration to be made will not extend past my legal property line.

	

	Owner/s Signature: ________________________________________________ Date: _______

	

	Please deliver your application to the drop box located at the 630 Torrey Oaks Ct. or e-mail it to chuckbradley@embarqmail.com


	

	Committee Signatures                                                             Approved  or Denied                Date

	____________________________      

	____________________________      

	____________________________      

	Committee Comments:

	

	

	


