
BERMUDA BAY BEACH CONDO ASSOC., INC. 
4201 38th Avenue South, St. Petersburg, Fl  33711 
Phone:  727-864-0735 
Fax: 727-864-0870 
E-Mail: office@bermudabaystpete.com 
 
 
APPLICATION FOR UNIT MODIFICATION FOR PORCH ENCLOSURE 
Unit#___________________ Date of Request________________________________________ 
Unit Address___________________________________________________________________ 
Owner’s Name_________________________________________Phone#__________________ 
Mailing Address________________________________________________________________ 
 
Description of Proposed Modification (attach detailed drawing and site plan) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
The homeowner accepts full responsibility for the installation and maintenance of the above 
described modification, if approved by the Association.  The Association will not be responsible 
for any liability, damage or maintenance incurred by said installation.  The modification 
submission will not be reviewed for structural requirements or conformance with applicable 
building codes or county ordinances, as these are the responsibility of the homeowner.  The 
homeowner also hereby agrees to maintain the installation in a way that will not deter from the 
aesthetic appeal of the community.  All work shall be subject to final review by the Association.  
Upon completion of the modification, homeowner shall notify the Association.  A final review of 
the modification for compliance with the terms of the permit will be performed within 30 
calendar days after the receipt of the notice of completion. 
 
Contractor Name_______________________________________________________________ 
License_______________________________________________________________________ 
Start Date________________________Completion Date_______________________________ 
 
Signature of owner(s) approving modification (Please have four of your nearby neighbors sign 
this form) 
______________________________________________________________________________ 
SIGNATURE OF OWNER APPLYING FOR MODIFICATION 
__________________________________   __________________________________________ 
Neighbor Signature & Unit#                                   Neighbor Signature & Unit # 
__________________________________   __________________________________________ 
Neighbor Signature & Unit #                                  Neighbor Signature & Unit # 
 
 
_________________________________________________________ 
Signature of President of the Board of Bermuda Bay Beach Condo Assoc 
 
Approved______________Disapproved_______________Date_______________ 


