EKANA GREEN HOMEOWNERS ASSOCIATION, INC.
APPLICATION TO THE ARCHITECTURAL CONTROL COMMITTEE

This application form is to be completed by the homeowner and submitted to the Architectural Control Committee for
review and action before any work commences. Please refer to your Declaration of Covenants, Conditions and
Restrictions for a detailed description of the Architectural Control Committee and the section applicable to your request.
NQOTE: In addition to the requirements recorded in the Declaration of Covenants, Conditions and Restrictions, all
applications must conform to any applicable County zoning or building regulations. It is the responsibility of the
homeowner to obtain all necessary permits when your application is approved by the Association. Approval by the
Association does not imply approval or conformity to any Seminole County regulation.

THIS SECTION TO BE COMPLETED BY PROPERTY OWNER:

PROPERTY OWNER NAME:

PROPERTY ADDRESS:

HOME PHONE #: WORK PHONE #:

DESCRIPTION OF EXTERIOR CHANGE: (i.e., Fence, Pool, Paint, etc.)

LOCATION OF INSTALLATION: (Please attach a copy of your site plan to show the precise location of the installation on your lot.) BE SURE TO
FOLLOW SET BACK REQUIREMENTS.

SPECIFICATIONS OF IMPROVEMENT: (Follow requirements in Covenants and Restrictions.) IF ADDITIONAL SPACE IS NEEDED, PLEASE
ATTACH ON SHEET OF PAPER

DIMENSIONS:

MATERIALS:

COLOR: (INCLUDE PAINT CHIPS OR CANNOT BE PROCESSED)

APPROXIMATE COMPLETION DATE

| hereby submit to the Architectural Review Committee for consideration, and agree to obtain necessary building permits and adhere to building
setbacks as specified

DATE: SIGNATURE

(MUST BE PROPERTY OWNER)

THIS SECTION TO BE COMPLETED BY ARCHITECTURAL CONTROL COMMITTEE

APPROVED DENIED DATE

COMMENTS/SIGNATURES OF ARCHITECTURAL CONTROL COMMITTEE.

Return to Ekana Green Homeowners Association, Inc.
P.O. Box 197043
Winter Springs, FL 32719
(407) 327-5824



