Sun Valley Homeowners Association, Inc.
Architecture Review Committee
P.O. Box 740362
Boynton Beach, FL 33474-0302

Application For Approval of Exterior Modifications

Name: Lot #

Address: Phone #

Description of Modification:

Please Include Where Applicable:

Architectural drawings Color Chips if painting & color of roof
County Permit New roof: color photo of roof tiles

Fences: Please read and initial:

Any installation of fences encroaching on an easement will be the full
responsibility of the property owner to remove and reinstall should the need arise
for any Utility Service Provider needing access. Property owners with lake
easements must allow un obstructed access to the lake as required. (Initial)

I (WE) CERTIFY THAT THESE MODIFICATIONS ARE NOT IN
VIOLATION OF COUNTY CODE AND THAT ALL REQUIRED
PERMITS HAVE BEEN OBTAINED AND COPIES OF PERMITS ARE
ATTACHED HEREWITH

HOMEOWNER’S SIGNATURE

PLEASE DO NOT WRITE BELOW THIS LINE

Date Received: |:| Approved As Submitted [ ] Not Approved
Date Returned: |:|Approved With Conditions
Architectural Review Committee

Name: Signature: Date:
Name: Signature: Date:
Name: Signature: Date:
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