ARCHITECTURAL CHANGE FORM
Las Casitas Homeowners Association, Inc.
c/o Triton Property Management
175 Toney Penna Drive # 207
Jupiter, FL 33458
561-250-6565

Name of Applicant/Homeowner Address of Unit

Address of Applicant (if different) Date of Application

Telephone Number

E-mail Address (Please Print)

Please complete the following application to submit to the Board of Directors of Las Casitas
Homeowners Association Inc. along with a copy of any architectural drawings, permitting
information, and a brief description of the construction plans. Please allow 30 days for a written
response from the Board of Directors and the Management Company. PLEASE NOTE: ALL
HOUSE PAINT COLOR CHANGES MUST BE APPROVED BY THE VILLAGE OF WELLINGTON.

Description of Addition, Improvement, Modification, Etc.:

Has this project been approved by the Village of Wellington:

And/or the POA? (If yes applicable, please provide copies of such documents).

Contractor or vendor’s name:




Contact: E-mail:

Contractor needs to provide a copy of his license and insurance

License number

Insured: YES NO (Circle One)

Telephone #: Fax #:

Additional Information:

| understand and | will comply with the following:

If the modification is not completed to the same specifications that were approved, said
approval can be revoked and the modification will be required to be removed at the owner’s
expense.

The owner is responsible to pay for and repair any and all damages done to the common areas as
a result of the installation.

All State, County, or City building codes must be adhered to, and all work completed must be
permitted as required.

If the modification is not approved or does not comply and the unit is notified in writing, any
alterations made by the unit owner are non-compliant and will be subject to legal action By the
Association, owner shall bear the cost of reasonable attorney’s fees incurred by the Association,
if the Association incurs any expenses while considering the application (i.e. Architectural
consultation or surveys, etc.), the applicant will bear the cost for said fees.

Owners Signature: Date:




The undersigned acknowledges that they have read and understand this application. They also understand that
until a signed approval is received, no work is to be started.

Applicants Signature

Additional Conditions of Approval:

Application is rejected:

Approved Rejected
Committee Member Signature Date

Approved Rejected

Approved Rejected

Committee Member Signature Date



