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CYPRESS ISLA�D I�TERIOR/EXTERIOR ALTERATIO� APPLICATIO� 

 

OW�ER’S �AME:_______________________________________________________________________ 

 

LOT# OF PROPOSED CHA�GES:_________________________________________________________ 

 

MAILI�G ADDRESS OF OW�ER (if not resident):____________________________________________ 

 

PHO�E:(h)_____________________(w)_______________________(u)_____________________________ 

 

Description of desired Change(s) Details To Be Filled In On Reverse Side/Separate Sheet:_____________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

�OTES: 
1. Nothing herein contained shall violate any of the provisions of building and zoning codes of Wilmington/New Hanover County, to  

 which the above property is subject.  Further, nothing herein contained shall be construed as a waiver or modification of any said 

 reconstruction. 

2. The building ordinance of the Wilmington/New Hanover County requires that you file plans with the building inspector for construction 

requiring a building permit. 

3. I understand and agree that no work on this request shall commence until written approval of the Architectural Review Committee has been 

received. 

4. I understand that any construction or external alteration undertaken by me or on my behalf before the approval of this 

Application is not allowed and that if alterations are made, I may be required to return the property to its former condition at my own  

expense if this application is disapproved wholly or in part, and that I may be required to pay for all legal expenses incurred. 

5. I understand that members of the Architectural Review Committee are permitted to enter upon my property at any reasonable time for the 

purpose of inspecting the proposed project, the project in progress, and the completed project, and that such entry does not constitute 

a trespass. 

6. I understand that my approval is contingent upon construction or alterations being made in a workman-like manner. 

7. Committee decision is required on all applications within thirty (30) days of receipt of completed application. 

8. It is understood that I am aware of the Cypress Island Association standards in regards to the review process as established  

 by the Board of Directors. 

9. The alteration authority granted by this application will be revoked automatically if the alteration request has not commenced within  

 45 days of the approval date of this application and/or completed by the date specified by the ARC. 

10. When any addition is permitted to be located in an easement area, it is with the understanding that removal may be required in order to 

  perform maintenance in the easement area, and that such additions will not be replaced by the association, its successors or assigns. 

11. I certify that the work described herein does not encroach onto any common area or onto any limited common area for which I have no 

responsibility. 

12. I understand that I am solely liable for any cost of maintaining and/or repairing the approved project.  Furthermore, I hold harmless the 

 HOA and its Board of Directors for any damages to the building and common areas incurred by my work.  I have sole responsibility and 

 liability. 

13. Construction hours are weekdays from 8:00 A.M. to 7:00 P.M., Saturday from 8:00 A.M. to 5:00 P.M. and no construction on Sundays. 

14. Association common areas will be kept clear of construction debris and materials 

15. Every application will be reviewed and assigned a “to be completed by” time frame, depending on the job request. 

 

SIG�ATURE:___________________________________________DATE:__________________________ 

 

A copy of this application will be returned to you after review by the Architectural Review Committee. 

 

ARCHITECTURAL REVIEW COMMITTEE 
 

Remarks:__________________________________________________________________________________________ 

 

Action: ________________________________________________________To be completed by:___________________ 

 

Signature:__________________________________________________         Date:_______________________________ 
1/18/06 

Acknowledgment of homeowner most affected by/adjacent to the change 

�ame:__________________________________Lot #:__________Signature:________________________________ 

Date _________________ 
Your signature indicates an awareness of the Applicant’s intent and does not indicated approval or disapproval. 

If you have any concerns about this application, contact a Member of the Architectural Review Committee. 


