
SPRUCE POINT, INC. 
 

REQUEST FOR ARCHITECTURAL MODIFICATION 
 

 

FROM: NAME: _____________________________________________________ 

 

  ADDRESS: _________________________________________________ 

 

  PHONE:  DAY ________________ EVENING _________________ 

 

Approval is hereby requested to make the following addition, alteration or modification 

to the common area of the Association. Please describe below, in detail including, 

materials, color, design, dimensions, location, picture and other pertinent data. 

 

I, (WE) release the Association from any all liability and responsibility for the 

maintenance of this addition, alteration or modification as approved by the Association. 

 

CHANGES OR MODIFICATIONS TO BE MADE AS FOLLOWS: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

____________________   ____________________________________ 

Date of Request    Signature of Owner/Resident 

 

 

DATE REQUEST RECEIVED ________________________ 

 

COMMENTS 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

(     ) APPROVED  (     ) DISAPPROVED 

 

SIGNATURE ________________________________ DATE __________________ 

 

 

DATE APPLICATE NOTIFIED ________________________ 


