
ROTONDA HEIGHTS CONSERVATION ASSOCIATION


REQUEST FOR REVIEW


OF PROPOSED RESIDENTIAL MODIFICATION

ALL REQUESTS WILL BE ACTED UPON WITHIN 30 DAYS OF RECEIPT BY THE ROTONDA HEIGHTS CONSERVATION ASSOCIATION.  MODIFICATIONS ARE NOT TO COMMENCE UNTIL APPROVED.

OWNER'S NAME:______________________________________________________________________ 

LEGAL ADDRESS:_____________________________________________________________________
STREET ADDRESS:____________________________________________________________________
DAYTIME TELEPHONE:                       EVENING TELEPHONE:________________________ ___________________________________________________________________________________
Approval is hereby requested to make the following modification(s), alterations(s), improvement(s) as described and depicted below or on additional attached pages.  (Please include such details as the dimensions, materials, color, design, location and other pertinent data.)

______________________________         ____________________________________________ 

       DATE OF REQUEST                               SIGNATURE OF OWNER            

___________________________________________________________________________________ 

DATE RECEIVED BY ROTONDA HEIGHTS CONSERVATION ASSOCATION, RMC: ________________________________________                                            
MODIFICATION:  APPROVED    [ ]  DATE:______________________________________________

               DISAPPROVED [ ]  DATE:______________________________________________  

SPECIAL INSTRUCTIONS:______________________________________________________________ 

___________________________________________________________________________________  

DATE OWNER NOTIFIED:_______________________________________________________________ 

___________________________________________________________________________________  


ROTONDA HEIGHTS CONSERVATION ASSOCIATION


RESIDENTIAL MODIFICATION COMMITTEE


P.O. BOX 3100, PLACIDA, FLORIDA 33946


(941) 697-9722

