
FAIRWAY TRACE 1 AT PERIDIA GOLF AND COUNTRY CLUB 

BUILDING and/or GROUNDS MODIFICATION REQUEST FORM 

 

This form must be submitted with sufficient time for review by the Board and or appropriate committee 
before any commitments are made by the homeowner with any contractors. The Board will generally 
act on a request at its next meeting unless there is an urgency or insufficient information to act. 
 

Owner’s Name ____________________________________________________ 

Street Address ____________________________________________________ 

Telephone # __________________________________ 

 

Description of the work to be done – Building modifications or Grounds modifications. Building 
modifications must include a plans, drawings or pictures sufficient to determine if any structural or 
appearance modification might be involved. 
 

________________________________________________________________________________ 

________________________________________________________________________________  

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 
Contractor for work ________________________________________________ 
 
Address _________________________________________________________ 
 
FL State License # ____________________   Insurance Policy # __________________________ 
 
Requests for building modifications will not be approved without contractor information. 
 
 
Owner’s Signature ________________________________________________ Date ___________ 
 
Response of the Board or ARC or Landscape Committee  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Signed _________________________________  Office ____________________ Date __________ 


