
AVIARY HOMEOWNERS ASSOCIATION ARB MODIFICATION FORM
THIS FORM IS TO BE USED  FOR THE MODIFICATIONS LISTED BELOW.
ALL OTHER MODIFICATIONS REQUIRE A MASTER ASSOCIATION (POA) FORM TO BE USED. ANY MODIFICATION 
REQUIRING A PERMIT FROM THE CITY OF GREENACRES WILL ALSO REQUIRE A POA MODIFICATION FORM TO BE 
COMPLETED AND APPROVED BY THE POA MODIFICATION (ARB) COMMITTEE. ONCE YOU HAVE COMPLETED THE 
FORM, YOU MAY DROP THE FORM OFF IN THE BASKET AT  #111 
 ARB QUESTIONS - PLEASE CALL  LENORE RHOADES AT 561-4019

OWNER’S NAME__________________________________HOUSE #_________DATE ___________ 

HOME PHONE____________________________CELL PHONE_________________________ 

EMAIL ADDRESS_____________________________________________________ 

ALTERNATE ADDRESS_________________________________________________________ 

******************************************************************************************************** 
PAINT HOUSE (SEE PAINT COLOR CHART) HOUSE COLOR_______________________

TRIM COLOR _________________________ GARAGE DOOR COLOR___________________

SAMPLES OF COLORS REQUIRED 
_____________________________________________________________________________________ 

PAINT DRIVEWAY - DRIVEWAYS MAY BE PAINTED LIGHT TO MEDIUM GRAY OR LIGHT TO 
MEDIUM TAN (BROWN)   PLEASE SUBMIT COLOR SAMPLE

DRIVEWAY PATTERNS MUST BE APPROVED - SUBMIT PHOTO SAMPLE

PAVERS REQUIRE A CITY PERMIT - USE POA MODIFICATION FORM

_____________________________________________________________________________________ 
ROOF GUTTERS AND DRAINS - IF NOT WHITE, A COLOR SAMPLE IS REQUIRED

_____________________________________________________________________________________ 

NEW LANDSCAPING - A LAYOUT SHOWING LOCATION AND TYPE OF SHRUBS, TREES ETC. TO 
BE PLANTED MUST BE PROVIDED.  

STATUE -  DESCRIPTION OF STATUE __________________________________________________

(PLEASE SUPPLY A PICTURE/PHOTO)

DIMENSIONS OF STATUE  Height __________  Width ___________ Length ________________ 

LOCATION  IN GARDEN/YARD  _______________________________________________________


____________________________________________________________________________________ 

EXTERIOR LIGHTING FIXTURES - LAYOUT OF NEW LIGHTING FIXTURES AND A PICTURE/PHOTO 
OF FIXTURES TO BE INSTALLED MUST BE PROVIDED

__________________________________________________________________________


APPROVED                 

DISAPPROVED  

COMMENTS__________________________________________________________________ 

_____________________________________________________________________________ 

SIGNATURES OF AVIARY ARB (2 signatures required) 

_____________________________________ Date_____________ 

_____________________________________ Date _____________


