
Architectural Change/Addition Application Form

The homeowner is required to submit this application before commencing the project. The application will be

reviewed by the ACC at the next scheduled meeting. Refer to the Declaration of Covenants and Restrictions for

architectural requirements.

https://www.parkatwolfbranchoaks.com/_files/ugd/43c526_885710a95e0647c79453b13e4f0347b7.pdf

Send the completed form to:

The Park at Wolf Branch Oaks HOA, Inc.
P.O. Box 981
Sorrento, FL 32776-0981

Or email to: theparkhoa1998@gmail.com

Name/s of Applicant/s: ______________________________________________________________________

Address: ______________________________________________________________________Lot #________

Phone # __________________________Email __________________________Date______________________

Describe the proposed changes/additions with specific details on the lines below. Failure to include specific details will

delay approval. Include anything that will give the ACC a good picture of what is needing to be done, including any

surveys, blueprints, and color swatches, materials, and measurement specifications.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

PAINT PROJECTS: We use Sherwin Williams color schemes. Other brands of paint are allowed, but only with

pre-approved Sherwin Williams colors in our selected charts. List the Sherwin Williams color numbers, and

color names for the body, trim, and accents on the lines below. You can request physical charts to borrow from

an ACC member.

Requested Body Color name and number: _______________________________________________

Requested Trim Color name and number_________________________________________________

Requested Accent Color name and number:_______________________________________________

Please list required detailed information of the individual/organization performing the work.



Name ______________________________________________________

Address:____________________________________________________

Phone______________________________

Email:_____________________________________________________________

You are responsible for local zoning and building regulations and permits. Residents are responsible for

restoring any areas that may have received damage to their original condition including common grounds,

easements, access areas, and surrounding residential areas. Approval for tree removals are dependent on

approval from Lake County Department of Growth Management.

Refer to https://cdn.lakecountyfl.gov/media/4eafuul2/tree-removal-permit-ada.pdf

This section to be completed by the Architectural Control Committee

Date Request Received: ________________________________

Date Reviewed by the Committee:________________________

Request Approved ________ Denied ___________

Comments:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Committee Members Sign-off

https://cdn.lakecountyfl.gov/media/4eafuul2/tree-removal-permit-ada.pdf

