
 

 

Date Reviewed: __________  Approved:   YES  NO 

Board Signature: _____________________________ Date: ________________ 

Comments: _____________________________________________________________ 

  

 
Request for Architectural Modification 

This form must be executed and approved before any Architectural Modification can be made!  
 

To:  Board of Director of Kings Park Condominium Garden Apartments Inc. 
  C/O Stacey Mushlin, Property Manager 

FirstService Residential  
  2950 N. 28th Terrace | Hollywood, FL 33020 
  Stacey.Mushlin@fsresidential.com | 954.924.2599 | 866.378.1099 
 
From:  Owner’s Name _____________________________________________ 
 
  Unit Number: __________ Building: ___________  
 
Nature of Modification: 
______________________________________________________________________________________
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Name of Contractor: ____________________________ Contact Name: __________________________ 
Address of Contractor: __________________________________________________________________ 
Phone # of Contractor: __________________________ License Number: _______________________ 
  
Please submit a copy of the Contractor’s business license and proof of insurance listing Kings Park 
Condominium Garden Apartments, Inc. as an additional insured as well as a copy of the permit (if 
applicable).  
 
Is a Permit being applied for:     YES    NO 
 
The Board has the right to rescind approval if a required permit is not obtained from or approved by the City of Oakland Park. 
 
Approval is hereby requested to make the above-mentioned modification, alterations or additions as described 
and depicted above, or on additional pages included herewith. Details such as dimensions, materials, color, 
design, location, drawings or pictures, and any other pertinent data are required to be submitted. 
I understand that any damage to any property created by the contractor during the completion of said alteration 
shall become my responsibility to correct. I also understand that the maintenance, replacement, and insurance 
of the change applied for is my responsibility, and the approval for such change or addition can be revoked if it 
interferes with or damages adjoining property. If the change or addition causes damage to a common area, I 
understand the expense of necessary repairs is mine. 
 
 
Unit Owner’s Signature: _____________________________  Date: ___________________ 

mailto:Stacey.Mushlin@fsresidential.com

