Four Oaks Neighborhood Condominium Association, Inc.

Bedminster, New Jersey 07921
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LANDSCAPE IMPROVEMENT - PROPERTY MODIFICATION APPLICATION
In accordance with the landscaping policy of Four Oaks, the following reminders are applicable to this request for landscaping improvement by the owner:
· Removals of dead matter done by the landscaper, which are not under warrantee, do not initiate immediate replacement. Those areas will be mulched. The Association funds do not allow for replacements in this manner as there are more than 20 acres which require overall attention. Due to owners who might wish to embellish their landscaping areas, this policy has been made available on an individual unit basis.
· Owners are able to choose from the attached approved list of perennial plants and shrubs, which are to be put in at owner expense by High Tech Landscaping only, at their expense, to be charged back to the unit account. Arrangements may be made by contacting Management which will advise the contractor of your request.  The contractor will then make an appointment to meet with you to discuss the best options for your location. Those choices will be attached or listed in this Modification Request and signed off by the contractor indicating his approval of selected items and quantities.

· Annuals of any kind are permitted to be planted by owners without request. They must be removed at the end of the planting season to ensure a tidy appearance of the garden during winter months.

· Your approved request requires the certification in this request to be executed to ensure payment due to the Association, which will be billed for the work done at your unit. The contractor will not make individual payment arrangements with any owner.
· The plants and specimens then become the property of Four Oaks Neighborhood Association. 

APPLICATION DATE: 
 ____________________
DATE RECEIVED:
_____________________
OWNER(S) NAME: 
_______________________________________________________________

ADDRESS: 


 _______________________________________________________________
TELEPHONE NUMBER: 
_______________________________________________________________

EMAIL ADDRESS:

_______________________________________________________________

INCOMPLETE FORMS WILL NOT BE ACCEPTED & WILL BE RETURNED TO THE OWNER
I/We authorize and represent the following:

1.
I/We are the lawful owners of the premises.

2.
I/We hereby authorize the Board of Trustees or the designee to inspect the premises concerning this application, upon reasonable notice and reasonable hours.

3.
I/We agree to abide by all the terms and conditions of the approval procedures, the Declaration of Covenants, Condition, and Restriction, the By-Laws, and Rules and Regulations of the Association as they apply to this application.  We also authorize the Board to employ, engage, or hire any professional consulting entity that they deem reasonably necessary to properly review this application, the cost of which will be charged to us provided that prior notification and agreement is received from us.

NARRATIVE DESCRIPTION OF MODIFICATION

Please briefly note what embellishment/change to the landscaping you are making. Write or attach the planting list including the number of each specimen either below, or in a separate attachment. 
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_____________________________________________________________   
 _______________________

Signature of Owner(s)







 Date

_____________________________________________________________   
 _______________________

Signature of Contractor







 Date

Permission is granted provided the applicant adheres to the stipulations listed in this agreement.
 Approved by:
                      

Disapproved by:


Received & Filed on:
_______________________________
____________________________
_______________________

Signature

Four Oaks Neighborhood Condominium Association, Inc.

Bedminster, New Jersey 07921
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CERTIFICATION OF PAYMENT DUE TO ASSOCIATION
PURSUANT TO APPROVED LANDSCAPE EMBELLISHMENT REQUEST

Please print legibly:

Name:
____________________________________________________________________


Address:__________________________________________________________________

I do hereby certify that I am the lawful owner of the unit noted as the above address. I have read the conditions of this modification request and have made arrangements with the Association Landscaping Company, High Tech Landscaping, to perform the listed work at my unit.

The work performed will be paid in full by me, the above named owner of the unit. The Contractor will bill Four Oaks Neighborhood directly, and the fee, including all applicable taxes, will be charged back to my owner account ledger. I will pay the full amount due in 30 days. Should I not make full payment, late fees will apply in the amount of $25.00 per month until such work has been paid in full including any accrued late fees. Failure to make payment, may result in legal collections by the Association attorney. I will be responsible for all legal fees associated with any collection matters. 
Cost for work to be charged to my account $________________________________

______________________________________________________
____________________________

Signature








Date

Managed by Taylor Management Company, 100 Franklin Square Drive, Suite 203, Somerset, NJ 08873

Phone: 7320764-1001    Fax: 7320764-1005
Professionally Managed by:    Taylor Management Company   370 Campus Drive 109R   Somerset    NJ    08873     
Ph: 732-764-1001    Fax: 732-764-1005

