
♦ 

PLEASE RETURN THIS COMPLETED FORM TO: 

Four Seasons at Stone Harbor Condominium Association, 
Inc. cf o DiLucia Management Corporation
100 Jacobs Hall Lane, Lansdale, PA 19446

215-692-1600
m.balch@dilucia.com

Date Received: _______ _ 

REQUEST FOR REVIEW FOR ARCHITECTURAL MODIFICATION 

(THIS FORM IS TO BE USED WHEN REQUESTING A CHANGE TO YOUR UNIT) 

Owner's Name _ ____________ ________ Account # ___ _ _ _  _ 

Unit Address _____________ ______________ _ __ _ 

Mailing Address (if different) __ ___ _________________ _ 

Day Telephone _______ ___ __ _  E.vening Telephone _____ _____ _ 

Approval is hereby requested to make the following modification(s), alteration(s), or addition(s) as described and depicted 
below, or on an additional attached page(s) as necessary. (Please include such details as the dimensions, materials, color, 
design, location and other pertinent data in the space provided.) 

NOTE: "SEE ATTACHED" is not a sufficient description. Failure to complete the center section below may result in your 
form being returned. 

NOTE: A survey may be necessary for proposed modifications. 

Date of Request: ________ Signature of Unit Owner: _______ _ _____ _ 

(DO NOT WRITE BELOW THIS LINE ... FOR Architectural Control Committee use only) 
******************************************************************************************************************* 

ARCHITECTURAL REVIEW COMMITTEE RECOMMENDATION: 

Approved: ___ Conditionally Approved: __ (see comments below) Disapproved: __ _ 

BY: ______________________ _ Date: 
-----

FOUR SEASONS AT STONE HARBOR CONDOMINIUM ASSOCIATION ARCHITECTURAL CONTROL CMTE. 

Comments: _ __ ______ _ _____ _____________________ --�--- --

*********************************************************************************************************************************** 

BOARD OF TRUSTEES APPROVAUDISAPPROVAL: 

Approved: ____ Conditionally Approved: _(see comments below) Disapproved:_ 

BY: ____________________________________ Date: ___ _ 
FOUR SEASONS AT STONE HARBOR CONDOMINIUM BOARD OF TRUSTEES 

Comments: ____ ________________ _ _ _ _______________ � --

IF THIS IS A REQUEST TO COMPLY WITH A VIOLATION, YOU HAVE 30 DAYS TO COMPLETE YOUR REQUEST. IF THIS IS NOT A
VIOLATION, THIS APPROVAL IS GOOD FOR 180 DAYS. A NEW APPLICATION FORM MUST BE RESUBMITTED IF INSTALLATION OF 
YOUR REQUEST IS "NOT COMPLETED" WITHIN 180 DAYS. 












