Lands End Owners Association Inc.

PO Box 701

Lexington, SC 29071

EXTERIOR MODIFICATION APPLICATION

For a Lands End Townhouse
Submit One (1) Original with ten copies = (11) copies

(Revised 2012)
________________________________________________________________________________
________________________________________________________________________________LLands End Street Address (Property to be Modified)
Owners Name: _________________________________________________Date: _____________
(Print)
Mailing Address: _______________________________________________


        _______________________________________________



         ____________________________________________________
Phone:_________________________________Cell_____________________________________

Date received by the Board___________________________________
                                     (Board fills in this date)
I agree to abide by all the written “Rules and Procedures for Exterior Modification” as approved by Lands End Board of Directors.  Copy attached to this application.  I understand the Board takes NO responsibility for maintaining such additions or changes as I may make. I will keep all construction materials cleaned up at the end of each day and will keep material in front of my unit.  

Structural Considerations:
I understand that the Board does not render opinions on structural integrity of modifications requested, and the approval of my application does not imply that the Board certifies the structural design of the proposed project.  I also understand that I am responsible for any future problems that arise from structural distress (example: cracks in brick mortar lines or a sagging balcony) and must restore such visible defects within 60 days of notification by the Board.

Pre Construction Approvals:

Since most applications do not have complete architectural plans and specifications, the Architectural Control Committee and Board cannot truly know what the final result of unit modifications will be like until the work is complete.  While most modifications turn out very well, the Board has seen fit to vote in a provision that all work done is subject to a final inspection.  Therefore, the owner must contact the Board to schedule a final inspection when the modification has been completed.
Should the Board find that the finished work is:

Not compatible with Lands End’s colors and materials, textures, application style, etc.

Not in accord with the plans submitted

Not done in a workmanlike manner

A letter will be sent and defects noted must be corrected within 60 days of receiving the written notice.
I agree to get a building permit from Lexington County, and to insure that the finished work meets all building codes.

If my request is approved, I agree to complete the construction no later than 24 months from the date of approval.  If I do not complete the construction within 24 months from approval I understand that the approval will become null and void and that I will have to resubmit an application for this modification.

I agree to notify the Board of Directors when my approved modification has been completed so that an inspection can be conducted to assure that the modification has been completed as approved.


__________
_________________________________



Date



(Owner’s Signature)


Expected Start Date:_______________________________


Expected completion date:__________________________


(Must be within 24 months of approval)
Note:  If you should have any questions or require more specific details, please contact the designated Board Member, who is currently assigned as a Liaison to the Architectural Control Committee.

Nature of work you wish to do:  (please be specific and complete)
_______________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


________________________________________________________________________________


______________________________________________________________________________


_____________________________________________________________________________


______________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


______________________________________________________________________________


____________________________________________________________________________

Contractor’s name, license number, address, and phone number:

____________________________________________

License No. ___________

____________________________________________

Phone:
________________
Owners Signature_________________________________________Date___________________________
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