
Fox Wood at Trinity 
C O M M U N I T Y  A S S O C I A T I O N ,  I N C .  

1524 Tamarind Blvd., Trinity, FL 34655 

Please submit to: 
 

Resource Property Management 
28100 US Hwy 19 North, Suite 305 

Clearwater, Florida 33761 
727 796-5900; Fax: 727 796-5011 

 

 

 
Modifications Committee 
Application for Modification 

 

Approval by the Modifications Committee is required prior to commencing work on any project 

that will alter the exterior of your home.  If you wish a copy of this form returned, please include a 
self addressed stamped envelope and a copy of your submission.   The Modifications Committee will 

attempt to respond to your Application within 15 working days from the date of receipt.  A written 
decision usually will be provided within 30 days from receipt. 
 

Homeowners’ Names: ______________________________________________________________________ 

 

Property Address:   ________________________________________________________________ 
 

Lot # _______          E-mail address _________________________________________________________ 

 

Home Phone:  _____________________ Work Phone:  ___________________________________________ 

 

Proposed Project Description:  _______________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

Please attach complete plans, sketches, color sample and other applicable information.  Also, please 

provide a site survey.  Approval will be delayed without adequate materials and descriptions. 

 
Signature of Homeowner(s):  _______________________________________________________ 

  

Date: ________             ______________________________________________________________ 

______________________________________________________________________ 
For Committee Use Only 

Reviewed by: ________________________Recommended:  Yes ___   No ___ Hold ___ Subject to: ____ 

 

Comments (Needed for: “No”, “Hold”, and “Subject to”)        ___________________________________ 

 

 

 

 

 

__________________________________________________________________________________________ 

Committee Decision:  Approved _____ Denied _____ Other _____ 
  

Date Application Rec’d:_______    Date MC Decision: __________ Letter Sent: __________    

 [Form Date: 3/29/05] 

_________________________________________________________________________________________ 


