VILLAGE BROOKE CONDOMINIUN ASSOCATION, INC
3247 Beneva Rd., Sarasota, FL 34232
(941) 922-0141 ~ Email: villagebrooke1@gmail.com
REQUEST FOR ARCHITECTURAL IMPROVEMENTS

_______________________________________________ (I / We, the owner(s) of record, having reviewed the Corporation Documents of Village Brooke Condominium Association, Inc, hereby request approval of the Board of Directors for modifications to 
Building _______	Unit 32_____ - ______, Sarasota, FLA 34232
   I / We request to perform the following modifications:






Please check off each room(s) affected:
____	Kitchen	____  Living Room	____  Entry Door	
____	Dining Room	____  Hallway	____  Screen Door
____	Master Bedroom	____  Bedroom 2	____  Bedroom 3
____	Bathroom 1	____  Lanai	____  Other  ________________
____	Bathroom 2	____  Windows	__________________________

Upon approval of this request for modification, l/we (the owners) by initialing below agree to:
____	Assume all liability for any damage incurred because of this modification, as well as any additional maintenance costs which may be incurred.
____	Obtain any and all permits required for this modification from all levels of government agencies.
____	Arrange for the disposal of all materials that result from the work project at my/our own expense. No materials will be deposited in the Village Brooke refuse or recycle receptacles.
____	Assume all legal expenses resulting from failure to comply with County and State building codes, Village Brooke Condo Docs, the specifications of this application and the decision of the Board of Directors will be borne by the applicant.
____	Construction work must be performed between the hours of 8 AM to 6 PM, Monday through Friday. No work is to be performed Sundays or holidays.Page 1 of 2


Attach the following additional information:
· A sketch, including dimensions of proposed modifications.
· The location of the modification in my unit.
· Flooring underlayment sample & specifications WITH AN IIC OF 70 OR MORE. This is mandatory for second level units.
· Certificate of Insurance from the contractor for General Liability, Auto & Workers Compensation, along with Contractor’s name & license number.
Additional information (if applicable):





PRINT NAME: ____________________		SIGNATURE: _________________	DATE:  _________
PRINT NAME: ____________________		SIGNATURE: _________________	DATE:  _________
PRINT NAME: ____________________		SIGNATURE: _________________	DATE:  _________
OFFICE USE ONLY
The request to conduct alterations to Bldg. _____   Unit# 32_____ - ____ has been
[   ]   Approved
[   ]  Approved, but with the following changes:




Borsello/Forms/Architectural Improvements
Return this completed form to the Village Brooke Condominium Association, Inc.
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For the Board of Directors:  ________________________________ Date:  ________________

