Bayside Gardens 1 & 2 CONDOMINIUM ASSOCIATION, INC.
4917 Ehrlich Road Suite 104
Tampa, FL 33624

Ph: 813-908-0766   Fax: 813-908-6833

trinas@wcmanagement.info 
THE UNDERSIGNED OWNER SEEKS APPROVAL
OF THE FOLLOWING ADDITIONS OR ALTERATION
Narrative description:  _________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
In an effort to provide and protect each individual’s rights and values, this request form must be submitted to the Architectural control Committee for approval PRIOR to initiating work on planned improvements.  Any homeowner considering improvement of their deeded property which affects the structure of a building, or improvements with changes visible from other homes (i.e.: patio covers, outside buildings, fences, etc.), must submit this request form.

The undersigned owner seeks approval of the Committee as follows:

_____ Additions/Alterations of existing structure and/or property

_____ Prior Additions/Alterations of existing structure and/or property.

_____ a copy of your property survey must be attached.  On this site plan drawing show
dimensions, setback, landscaping, etc.

_____ Painting-Color Samples must be attached.
If approval is granted, it is not to be construed to cover approval of any county or city code requirements.  A building permit from the appropriate building department is needed on most property alterations and/or obligation to determine whether such improvements, alteration and addition complies with any applicable law, rule, regulation, code or ordinance.
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I agree not to begin property improvement(s) until the Architectural Control Committee (ACC) notifies me in writing of their approval.  If any change is made that has not been approved, the Committee may require me to remove the improvement(s) from my property.

SIGNATURE OF OWNER___________________________________________ DATE_________________

PRINTED NAME_________________________________________________

STREET ADDRESS______________________________________________________________________

TELEPHONE NUMBER HOME____________________________ WORK___________________________

CELLULAR________________________ EMAIL______________________________________________

…………………………………………………………………………………………………………………………………

ACTION OF COMMITTEE

Date Received_________________________   Approved ________   Denied ________

Signature _____________________________________________________________
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