
Return to:  
Wise Property Management, Inc. 

17824 North US Highway 41, Lutz, FL 33549-4502 

 
 

Ashford Green Condominium Association, Inc. 
Request For Architectural Modification 

17824 North US Highway 41, Lutz, FL 33549-4502     (813) 968-5665       (813) 968-5335 Fax 
 
I, _______________________________(print name), hereby request approval from the Architectural Review 
Committee (ARC) for the modification described below.  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 also agree to obtain any permits that may be required by any and all 
governmental agencies for this modification. 
 
Owner(s) Signature:  _____________________________________________________ 
 
Date Requested:  ______________ 
 
Resident Address:  __________________________________________   
 
Owner(s) Phone Number:  ________________________  (home) 
 

Describe the requested modification in detail including sketches, bids, drawings, color samples, 
etc…  You MUST include a copy of your property survey with the modification documented on 
the copy when applicable.   
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________  
 
 
 

Do not write below this line (HOA/ARC use only) 
************************************************************************ 
The above request has been: 
 

(        )  Approved 
 

(        )  Approved with the changes/restrictions noted below 
 

(        )  Denied (see comments below) 
 

____________________________________________________________________________ 
 
____________________________________________________________________________     
 
ARC Chairperson:  _____________________________   Date:  ____________________ 
 
Board of Directors:  _____________________________  Date:  ____________________ 


