
Land’s End Homeowners Association 
 

Changes to Existing Residence, Construction Form – Effective May 7, 2022 

Construction Permit for Changes to Existing Residence 

 
Land’s End Lot # ______________________  Date Submitted ______________________ 

 

Owner’s Name ______________________  Daytime Phone ____________________ 

 

Current Address _____________________  Evening Phone ____________________ 

 

City/State/Zip _______________________  Email Address _____________________ 

 

Contractor’s Name ___________________  Contractor’s Phone _________________ 

 

Estimated Project Start and Completion Date _______________________________________ 

 

 

NOTE:   Application must be approved by the Architectural Control Committee (ACC) prior to delivery of any building materials or the 

commencement of any work.  Application must meet the criteria in the Declaration, Section 4.3.  Allow 15 days for approval. 

 

Reason for Permit Request: (mark as applicable) 
 
____ Change of color of paint on house and trim.  Please provide sample of colors chosen. 

____ Roof replacement.  Please provide color chosen compared to existing roof. 
____ Fence.  Please include site plan. 

____ Pool.  Please include site plan. 

____ Deck/Patio.   Please include site plan. 

____ Boat House/Pier.  

  ____ New build  ____ Change to Existing structure 

  

Must provide the following with your application: 

• SRA approval; 

• Diagram of placement, if new, or detail of revision; 

• Description of work to be done including size of structure, color of roof, construction 

materials; 
Please note:  floating docks are NOT allowed. 

 

____ Other. Explain in detail, include as an attachment. 
************************************************************************************* 

ACC APPROVAL (Retain for future reference) 

____ Approved as submitted 

____ Conditional approval as follows: ______________________________________________________ 

____ Disapproved for the following reasons: _________________________________________________ 

 

 

Date: _________________   ________________________________   
      Chairman, Architectural Control Committee   

 

Date: _________________   _________________________________ 
Conditional Approval - Resident, Counter Signature 


