
Eagle Palms 
HOMEOWNERS ASSOCIATION, INC. 

ALTERATION APPLICATION  

OWNER'S NAME: ______________________________________________  DATE: ___________________  

ADDRESS: ____________________________________________________ PHONE: __________________  

EMAIL ADDRESS:_________________________________________________________________________  

DESCRIBE IN DETAIL, TYPE OF ALTERATION AND MATERIALS TO BE USED: 

(IF MORE SPACE IS REQUIRED, PLEASE ATTACH TO THIS FORM. THANK YOU) 

An applicat ion request ing approval for any alterat ion which occurs outs ide the exteri o r  w a l ls  o f  t he  
building MUST BE ACCOMPANIED BY A COPY OF YOUR LOT SURVEY WITH A SKETCH INDICATING  

THE LOCATION, SIZE AND A CONTRACTOR'S LISTING OF MATERIALS TO BE USED.  

I f  approval is  granted,  it  is  not  to be construed to cover approval of  any County or C ity  Code 
Requirements.  A building permit  f rom the appropriate building department is  needed on most 
property  alterations and/or improvements. The Architectural Control Committee shall have no  l i ab i l i ty  
or obligat ion to determine whether such improvement,  alterat ion and addit ion comply wi th any 
applicable law, rule, regulation, code or ordinance. 

As a condit ion precedent to grant ing approval of  any request  for a change, alterat ion or add i t i on  t o  

an ex is t ing basic  s tructure,  the applicant ,  their hires and ass igns thereto,  hereby assume sole 
responsibil i ty for the repair,  maintenance or replacement o f  any such change, alterat ion or add i t i on .  
IT IS UNDERSTOOD AND AGREED THAT EAGLE PALMS HOMEOWNERS ASSOCIATION, INC. AND 
CONDOMINIUM MANAGEMENT GROUP, INC., ARE NOT REQUIRED TO TAKE ANY ACTION TO REPAIR, 
REPLACE OR MAINTAIN ANY SUCH APPROVED CHANGE, ALTERATION OR ADDITION, OR ANY 
STRUCTURE OR ANY OTHER PROPERTY. THE HOMEOWNER AND THEIR ASSIGNS ASSUME ALL 
RESPONSIBILITY AND COST FOR ANY ADDITION OR CHANGE AND ITS FUTURE UPKEEP AND 

MAINTENANCE. 

DATE: _______________________  OWNER'S SIGNATURE: ___________________________________ 

A C T I O N  T A K E N  B Y  T H E  A S S O C I A T I O N :  DATE:
 ____________________________ APPROVED: ______________ NOT APPROVED: ______________  

AUTHORIZED SIGNATURE FOR THE 
ARCHITECTURAL CONTROL COMMITTEE 

Condominium Associates 
9053 Moonlit Meadows Loop Riverview, FL 33578 

Telephone:   Facsimile:  


