
Lee's Crossing Homeowners Association, Inc.

ARCHITECTURAL REQUEST FORM
TO: ARCHITECTURAL COMMITTEE DATE: ____/____/____

FROM: LOT ________ BLOCK ________

Name ____________________________________________________________

Property Address ____________________________________________________________

Mailing Address ____________________________________________________________
(if different from above)

____________________________________________________________

Home Phone (______) ______ - ________
Work Phone (______) ______ - ________
Mobile Phone (______) ______ - ________ E-Mail Address _______________________________________
BRIEF DESCRIPTION OF WORK TO BE PERFORMED
You must attach a picture along with any brochures or other material to help describe type of work being done.
A Survey is required for all work except roof repair and painting. Your application will be denied without a survey provided.
[  ] Exterior Painting [  ] Roof Repair [  ] New Fence [  ] Repair Fence [  ] Other

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Approved shingles for Villas is : MFG: Owens Corning – Style: Architectural Shingles – Color: Desert Tan
Approved fence style is: Shadow Box, 6ft High, Color: Benjamin Moore Low Luster 2111-20
Original House Color Benjamin Moore Low Luster HC-27 / Trim Semi Gloss 2111-20
CONTRACTOR INFORMATION:

NAME __________________________________________ PHONE _________________

ADDRESS ___________________________________________________________________

LICENSE # ____________________ CERT OF INSURANCE___________________

NOTE: You must check with Palm Beach County Building and Zoning to determine if the work being requested requires a 
permit.  Once you receive approval you must apply for your permit within 30 days and complete the work within 60 days 
from the date of the permit.  You must forward a copy of the permit once you receive it from the county.

HOMEOWNERS AFFIDAVIT:  I have read the Covenants, Conditions and Restrictions of Lee's Crossing Homeowners 
Association and agree to abide by such rules and regulations.  NO WORK will commence without the prior approval of 
Lee's Crossing Homeowners Association, Inc.
YOU MUST INCLUDE A PHOTO AND DETAILED DRAWINGS OR YOUR APPLICATION WILL  BE RETURNED

______________________________
Owners Signature

FOR ASSOCIATION USE ONLY

[  ] Approved by the Architectural Committee. By : __________________________
[  ] Approved by the Board of Directors By : __________________________
[  ] Not Approved because of the following: Date : ____/____/____

________________________________________
Please Note: Your request must not violate the governing documents of Lee's Crossing.

Lee's Crossing Homeowners Association, Inc.  -  5801 Kimberton Way – Lake Worth, Florida 33463
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