
ARCHITECTURAL MODIFICATION APPLICATION FORM  
To:  BOD / Architectural Committee       (e-mail to:  archrequests@lagomarcolony.com ) 
From:  Owner’s Name ______________________________________________________ 
  Address ____________________________________________________________ 
  Phone ________________________e-mail ________________________________ 
I/we hereby make application to the Architectural Committee to make the following modification, change, 
addition or alteration to the external appearance of my home or lot.   
 
Type of change: Painting  Landscaping   Structural           Other               Dumpster  
                   Required  
Describe the modification requested: 
__________________________________________________________________________________________ 
 
 
 
 
 
__________________________________________________________________________________________ 
 
Please attach a detailed description of your planned modification to include drawings, site plans or surveys, 
photo examples (if applicable), colors of painting (if applicable), type of materials, and any other documents 
to clarify your request to the review committee. 
 
Planned start date: _______ Planned completion date: _______  
Contractor: _______________________________  Contractors phone number: _______________________ 
 
I understand that: 

(1)  If the modification is not completed as approved, said approval can be revoked and the        
modification removed. 
(2)  I must abide by the decision of the Board of Directors / Architectural Review Committee. 
(3)  I must comply with the city of Plantation and/or Broward County building and electrical codes. 
(4)  I must obtain all necessary permits (if applicable). 
(5)  I will advise my contractor of the Colony Rules Governing Contractors (if applicable) 
(6)  I agree that any driveway modifications must finish level and flush with the adjacent roadway 
surface, and if the driveway is being replaced, that PVC pipes will be installed or retained as specified 
in our Governing Doc’s. 
 

Home Owner Signature _____________________________ Date of Request _______________ 
 
Board Action:   Approved   Disapproved   r Reason: __________________________________  
           __________________________________ 
___________________________________    Date: ____________ 
  Board / Committee Member Signature 
 
Board /Committee Member Name: ______________________Title ________ Phone  __________________ 
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