
PLCA MODIFICATION REQUEST FORM 

DATE OF REQUEST: ________________________ 

NAME: _______________________________________________  UNIT/LOT _______________________ 

This form must be approved by three or more PLCA Board Members before the project begins. 
Modification requests are valid for up to six months.  This request, if approved, depends on the 
applicant obtaining the necessary federal, state, and local permits.  Failure to do so may result in 
fines, work stoppage, or other actions by the permitting authority. Copies of all applicable permits 
must be submitted to PLCA before the start of your project. 

Date Received: _____________________ By: __________________________________________________ 

Board Meeting:______________________________________   Approved?  ______ YES   ______ NO 

What is the modification you are proposing? 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

If applicable, please attach detailed drawings, pictures, plans, renderings, and licensed contractor’s 
information. 

Owner’s Signature(s): ____________________________________  _______________________________________ 

Date of Board Meeting:______________________________________   Approved?  ______ YES   ______ NO 

If approved, the following conditions apply: _________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

PLCA Board Signatures: 
Yes  /  No ____________________________________ 

Yes  /  No ____________________________________ 

Yes  /  No ____________________________________ 

Yes  /  No ____________________________________ 

Yes  /  No ____________________________________ 

VANGUARD MANAGEMENT GROUP, LLC. 
10500 University Center Drive, Suite 190 · Tampa, FL 33612 · 813-930-8036 · www.VanguardManagementGroup.com


