MODIFICATION REQUEST FORM

Owner’s Name(s):______________________________ Date:____________________

Address:_________________________________Home Phone:___________________

In accordance with the Declaration of Covenants, Conditions and Restrictions of Morris Place Condominium Association, the Board of Trustees has required that any proposed modification to your home be submitted in writing before requests will be considered.  This form will be reviewed by the Architectural Control Committee and recommended for approval or disapproval prior to any action.  The Board of Trustees may override a committee decision.  If disapproved, you have the right to appeal within thirty (30) days to the Architectural Committee whose written opinion will be submitted to the Board of Trustees for reconsideration.  The Board of Trustees decision is final. 

Proposed Architectural Modification:

Description (Location, Dimensions, Shape, Color, Materials)

______________________________________________________________________________

______________________________________________________________________________

PLEASE INCLUDE THE FOLLOWING WITH YOUR APPLICATION:

(Application submitted must include the following information or form will be returned)

WORK MUST BE COMPLETED WITHIN SIX (6) MONTHS OF THE APPROVED APPLICATION.  IF NOT COMPLETED WHITIN THE TIME FRAME THEN YOU MUST RESUBMIT YOUR APPLICATION. 

1) Appropriate Brochures and/or copies of page(s) from manufacturer’s booklets.

2) Contractor’s Certificate of Insurance naming Morris Place Condominium Association
3) Indicate materials to be used, color, dimensions, and any other pertinent information.  The materials used and the color must conform with the existing materials and colors. 

4) Municipal permits, when applicable

HOMEOWNER IS FULLY RESPONSIBLE FOR MAINTENANCE AND UPKEEP OF MODIFICATION.  IT IS NOT INTENDED TO SUBSTITUTE FOR A BUILDING PERMIT OR ANY OTHER PERMIT THAT MAY BE REQUIRED.  IT IS YOUR RESPONSIBILITY TO OBTAIN ANY MUNICIPAL APPROVALS, ASSUMING THE TOWNSHIP PERMITS THIS MODIFICATION. *HOMEOWNER/CONTRACTOR IS RESPONSIBLE FOR DISPOSAL OF DEBRIS.

I have read and understand the above requirements: 

Homeowner’s Signature:______________________________Date:________________________

ARCHITECTUAL COMMITTEE REVIEW

ACTION TAKEN ON THE EXTERIOR MODIFICATION REQUEST FOR:

ADDRESS:_____________________________________________

COMMITTEE

Date Received:_____________________ 
Date Reviewed:__________________________

Comments:_____________________________________________________________________

Recommendation of Committee:____________________________________________________

Action:  APPROVED_________    DISAPPROVED________

FOR THE ARCHITECTURAL COMMITTEE:

Signature:________________________

BOARD OF TRUSTEES

Date Received:___________________

Date Reviewed:_________________________

Comments:____________________________________________________________________

Recommendation of Board:_______________________________________________________

Action:  APPROVED ________  DISAPPROVED___________

Board of Trustees:

_________________,President

________________,Vice President

_______________,Treasurer

_______________,Secretary

______________,Trustee

