
         
   

Application for Building Modification Lite 

 

Name (include co-owner):________________________________________________________________  

Address:______________________________________________________________________________    

Mutual #:___________________________     Unit #: _____________________________________   

  

Phone: ______________________________ E-mail:_____________________________________    

  

This ABM Lite form is to be utilized for the following modifications. These modifications will not require 

the approval of a property manager but must comply with the Mutuals Rules and Regulations. Board 

approval is required, and work cannot start unless approved by the Board of Directors.  

  

TYPE of MODIFICATION:   

□ Painting of doors, shutters □ Planting trees in the common area 

□ Adding shutters □ Storm Door removal or installation 

□ Adding a gate or fence □  Mailbox 

□ Replacing a garage door  □    

□ Other (indicate what it is):    

   

 

DETAILED DESCRIPTION OF WHAT YOU ARE GOING TO DO (if needed, use a separate sheet of paper).    

 

  
   

  
   

    
 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

 



• I/We hereby agree to the responsibility now, and in the future, of all costs and labor, which are associated 

with this building modification, including but not limited to, equipment, materials, painting, planting, 

maintenance, or any needed restoration involved with the attached modification application.     

• I/We understand that any additional future upkeep or maintenance expense caused by the above requested 

modification will be billed to the current unit owner(s) and future owners.    

   

Unit Owner(s):  __________________________________ Date: ________________________   

   

  

  
 

 

MUTUAL BOARD OF DIRECTORS RECOMMENDAITON AND COMMENTS:   

   

□ APPROVE            □ DISAPPROVE   

   

  
   

  
   

    

Signed:_________________________________________________  Date:_________________________   

   

Print Name and Title:____________________________________________________________________   

   

 

SUBMIT TO MUTUAL BOARD OF DIRECTORS  

 








