
ARCHITECTURAL REVIEW COMMITTEE 
REQUEST FOR MODIFICATION 
 
Spanish Pines II Condominium Association, Inc. 
 
I,      , hereby request approval by the Architectural Review Committee for the 

modification shown below to the home located at       , Naples, FL 34110. 

 

Modification Request: 

                

                

                

                

                 

 

Upon approval of my request for this modification, I/We will assume all Liability for any damage incurred as a result of 

this modification as well as any additional maintenance costs that may be incurred.  I/We also agree to obtain any 

permits that may be required by any and all governmental agencies for this modification. 

 

Attached find the following additional information: 

o A sketch, including the dimensions, of the proposed modifications. 

o The location of the modification on my property. 

o Copy of the survey of my property. 

o Color samples, if applicable. 

o All project submissions to the Architectural Review Committee (ARC) must include current contractor 

licensing information, certificate of insurance, and a copy of the applicable county permit for each 

project. These documents are mandatory and must accompany the initial ARC application. 

o Upon completion of the project, it is the responsibility of the owner to provide the association with a 

copy of the final county inspection report.  This requirement is intended to ensure compliance with all 

applicable regulations and to maintain the safety and integrity of the community. 
 

Use additional sheets if necessary. 
 

Owner(s) Signature(s):              

Date Signed:        Phone No.:         

 

****************************************************************************************************************************** 

The above request for modification to Unit/Lot#    has been: 

 

(   )     DISAPPROVED 

(   )     APPROVED 

(   )     APPROVED WITH THE FOLLOWING CHANGES 

                

 

DATE:       CHAIRPERSON ARC:        

DATE:       BOARD OFDIRECTORS:        

 

****************************************************************************************************************************** 

RETURN FORM TO:  Advanced Property Management Services  

    ATTN: Heather Dowling 

    1035 Collier Center Way #7 

    Naples, FL 34110 

    239.513.9433 Office camsupport5@apmsfl.com Email 

mailto:camsupport5@apmsfl.com

