
 

 

ARCHITECTURAL MODIFICATION FORM CHECKLIST 

 Receipt of signed Uni t Ow ner  Authori za tion  

 Receipt of signed and notari zed Contractor Acknowledgement  

 Receipt of completed and signed Archi tec tural Modi fica tion Form.  

 Receipt of Contractor’s impact fee  equals to 1% of the job total  wi th a minimum of $250 and a 

maximum of $5,000. ( Job contrac t or  Es timate must be submi tted as well )  

 If remodel cos ts  more  than $100,000 new  Fire Sprinkler Heads  & RC Connectors must be Ins talled  

 Receipt of Hard Sur face Flooring Sound Control  Ins talla tion Applica tion,  if applicable  

 Receipt of Hard Sur face  Flooring Sound Control Ins talla tion Acknowledgement Affidavit  

 Receipt of signed and notari zed Release,  Indemni fi ca tion and Hold Harmless  Agreement.  

 Receipt of any samples or material qualifica tions -- e.g., soundproofing material sample and specs,  

w aterproofing sample  and specs, e tc.  

 Receipt of Contractors Cer ti fi ca te of Insurance - Does  i t comply, or is  it expired?  

 Receipt of Contractors license - Is i t expired?  

 Receipt of applicable  Permi ts or  Permi t Applica tions  

 Receipt of any plans or drawings based on scope of work AND reviewed by Chief  Engineer  

 Receipt of all  fees and deposi ts  paid to  the  Associa tion  

Completed By:  ___________________________________________________  Date:  

Approved/Denied:  



 

 

 

ARCHITECTURAL MODIFICATION F O R M  

UNIT  OWNER AUT HOR IZ AT ION  

 

Un it  Owner  N ame 

Unit  Owner  Address  

Un it  Owner  P hone 

Contrac tor  Name 

Cont rac tor  Co Name  

Cont rac tor  Address  

Cont rac tor  Phone 

Foreman Na me  

Foreman P hone 

Scope of Work 

I /WE hereby  give  au thor iza t ion  to  have  the above-named  cont rac tor per form work  in  the Unit  re fe renced  above  
as  descr ibe d  in  the  abo ve  scope  of  work  and  Arch i tec t ura l Mod if ica t ion  Form.  I /WE hereb y  acknowled ge  

and  unders tand the proposed modif ica t ions  to  the  Unit  a re subjec t to Assoc ia t ion  rev iew and  approva l.  I /WE 

fur ther  acknowledge  tha t  the Assoc ia t ion  may reques t  addit iona l documenta t ion  pr ior  to  approva l.  I  furt he r  
unde rst and an d ag re e  that  the  co nt rac to r wi l l  be  su bject  to  a  pa rking fee  o f  $ 5 . 00  pe r day pe r  vehi c le  

and a  we ekly  fee  o f  $25  pe r week fo r co mmo n area  f lo o r pro tect io n.  In  addit io n,  the  co n tracto r must  

p lace  an e leva to r se cu ri t y  depo s i t  o f  $1 , 000 . 00  which  shal l  be  us ed to  repai r  any a nd a l l  dama ges  to  the  
e levato r,  whic h are  caus ed by  the  co ntracto r o r any o f i t s  perso nnel ,  sub -co nt racto r o r de l iv e ry  

co mpanies .  I  fu rthe r u nde rs tand a nd ag ree  th at  a l l  demo l i t io n  wo rk w i l l  be  co mpleted withi n  10  

bus ines s  days  o r I  wi l l  have  to  pay a  f ine  o f  $100 pe r day fo r e ach day o f  de lay .  

 

Un it  Owner  S igna t ure(s ) :                                          Date :   

 

P r in t  Name (s) .  



 P r in t N am e  

 

 

ARCHIT ECT URAL MODIFI C AT ION  FORM CONT RACT OR ACKNOWLEDGEMENT  

T he unders igned  cont rac tor (s )  which  sha l l be  per form in g wor k  on  Unit  __________ hereby agrees as a 

condit ion  of  en t ry  to  T he P innac le  Condo m in ium  Assoc ia t ion ,  I n c ,  a Condomin ium  P roper ty  and to 

the  a forement ioned  Unit ,  to s t r ic t ly  comply  with  and  to  cause it s  subcont rac tors,  vendors  and  a ll o f  our 

agents  and employees to comply with ,  the Assoc ia t ion ' s po lic ies  and procedures , and ru les and 

regula t ions  which  the  unders igned  acknow led ges  tha t  has  been carefu lly  read  and  fu l ly  unders tood  

Company Name.  _______________________________________________________  

P r in t  Name of Author ized  Company Agent : Author ized  Company Agent  S igna ture :  

ST AT E OF FLORIDA 

 

MIAMI-D ADE COUNT Y 

 

T he foregoin g in s t rum ent  was  acknowled ged  before  me th is  _ day  of  _ _____________________ ,  20___  

;  by  ____________________________________________________ who is /a re  persona l ly  known to  me or  has /have  

produced  ________________________ as ident if ica t ion ,  and  who executed  the  foregoin g ins t rument ,  and  

d id  take  an  oa th .  

My Commiss ion  Exp ires : 
Notary  P ublic  

 

D ate .  



 

 

 

ARC HITEC TURAL MODIF IC ATION FO RM  

DATE: _________________________________________________________________________________________________________________________ 

UN IT N UMBER ________________________________________________________________________________________________________________ 

UN IT O WN ER (AP P LICAN T):  __________________________________________________________________________________________________ 

TELEP HON E:  _______________________________________ (Home)  TELEP HON E: ____________________________________ _ ______  (Cell)  

TYP E OF  MO DIF IC ATION BEIN G REQ UES TED: (P lease  desc r ibe  in de ta i l.  Inc lude  mate r ia ls  and co lo rs used , as  we ll as  

me as u r e me n t s . )  Please refer to the Dec la ration of Condomin ium Sections 7, 8, 9, 17.9 and 17.10.  

ARCHITEC T'S P LANS & DRAWIN GS AND/OR MATERIAL SP EC IFIC ATIONS MUS T BE ATTACHED BEFO RE THE APP LIC ATION  

WILL BE CONS IDERED.  __ COPIES OF CONTRACTO R'S CURRENT CERTIFICATE O F INSURANC E AN D LICENS E AS WELL AS  

BUILDIN G P ERMIT(S)  F ROM THE CITY OF S UNNY IS LES  BEAC H MUS T BE P ROVIDED TO THE ASSOCIATION MANAGEMEN T  

OFFIC E P RIO R TO CO MMENC IN G WO RK.  

1/WE hereby give  this  app lica t ion  to The  P innac le C ondomin ium Assoc ia t ion, Inc.  fo r t he  above desc r ibed  item(s) to be app r o ved  in 

writ ing.  

I /WE under s ta nd  and ack now led ge  t ha t  app rova l  o f this  req ue s t  mus t be g ra n te d  be fo re  work on the mod if ica t ion may c o m m e nc e  

and  t ha t  i f mod if ica t io n/ ins ta l la t io n  a re  d o ne  without  app rova l o f the  Assoc ia t ion,  the  Assoc ia t ion may fo rce  the  remova l o f t he  

mod if ica t ion / ins ta l la t ion  and s ub s e q ue n t  re s to ra t ion  to or igina l fo rm a t my e xpe ns e .  

Owner (App licant) S igna t ure  Da te 

 

This  S ec t io n  for  O ff ice Use O nly 

AP P LICATION  APP RO VED ❑  AP P LICATION  DEN IED ❑  

By:  ___________________________________________________________________________  Da t e :  



 

 

HARD S URF AC E F LOO RIN G & SO UN D CON TRO L 

IN S TALLATIO N APP LIC ATION 

Un it  N o . : _________________________________  

Unit  Owner Name.  _______________________________________________________________________  

Te lephone: _______________________________________________________________________________  

Cont rac tor Name: ________________________________________________________________________  

Cont rac tor Co Name.  

Cont rac tor Address : _____________________________________________________________________  

Cont rac tor Phone:   

F loor ing T ile Descr ip t ion ________________________________________________________________  

**Sample of balcony flooring t ile  must be  submit ted and rev iewed by Management. **  

Soundproof ing Under layment Type : ___________ 

NOTE: THE ASSOCIATION DOES NOT ALLOW TILE CUTTING IN BALCONIES OR TERRACES 

5T C RATING, M in im um 52 ITC RAT ING: Min imu m 52  
**STC and ITC ratings must be suppor ted with documentat ion data on sound testing. **  

Area /Loca t ion where f loor will be insta lled ;  

 Square footage :                   T ile  descr ip t ion :  

Bedroom(s)   

Kitchen: 

Liv ing Space.  

Bathroom,  

Other ,  

I/WE hereby give th is applicat ion to The Pinnac le Condominium Assoc iat ion, inc. for the above descr ibed 

item(s) to be approved in wr it ing and at test to the fact tha t proper f loor ing and soundproof ing as s tated 

above will be ins ta lled.  



 

 

HARD SURFACE FLOORING & SOUND CONTROL INST ALLATION  

ACKNOWLEDGEMENT AFFIDAVIT  

STATE OF FLORIDA  

 

MIAMI-DADE COUNTY 

Before me, the unders igned author ity, persona lly appeared ________________________ AND ________________________ 

(jo int ly "Owner") who afte r be ing duly sworn, upon oath, depose and state  the fo llowing: 

1. That Owner is the owner of Unit  ________________of The Pinnac le Condominium Assoc iat ion, Inc.,  accord ing to the  

Declara t ion of Condominium thereof, as recorded in Off ic ia l Records Book  ______  , Page ___________  of the Public  

Records of Miami-Dade, F lor ida (the "Unit").  

2. The Contractor’s Representat ive is _______________________, who is the  __________________________ of 

_________________________ ("Contractor"), and has the authority to execute this Aff idavit on  behalf of the Contractor. 

3. That Owner and Representa t ive have actua l knowledge of the facts and matters set forth here in.  

4. That Contractor has insta lled cer ta in hard and/or heavy sur face f loor cover ings in the Unit and/or Unit ba lcony/terrace.  

5. That Owner and Representat ive acknowledge that they and Contractor have been advised that pursuant to the  

Declara t ion of Condominium of The Pinnac le Condominium Assoc iat ion, (the  "Assoc ia t ion") and the Rules and  

Regulat ions of the Assoc iat ion, no f loor ing mater ia ls ( inc luding, bu t not necessar ily limited to, ceramic t ile, marb le,  

gran ite, stone, wood and the like) can be insta lled in any part of the Condominium Unit without obta in ing the pr ior  

wr itten approva l of the Assoc iat ion and without insur ing that a Sound Cont ro l  Under layment System, as def ined in  

that certa in Hard Surface F loor ing and Sound Cont ro l Insta llat ion Applicat ion executed by Owner, is used and which  

system must be approved in wr it ing by the Assoc iat ion pr ior to insta llat ion.  

6. That Owner and Representa t ive hereby acknowledge tha t they and Contrac tor have been advised tha t ( i) no insta llat ion  

of hard and/or heavy surface floorings sha ll be acceptab le unless the Owner assumes the responsib ility for  meet ing the  

standards for insu lat ing mater ia ls to be used as  such s tandards are promulga ted by the City of Sunny Is les Beach and  

the Assoc ia t ion from t ime to t ime (the "Standards " ),  and thereafter meets such Standards by complet ing the insta llat ion  

accord ingly; ( ii) no insta llat ion will be approved by the Board of Directors of the Assoc iat ion, un less the aggregate  

sound iso lat ion and acoust ica l treatment made part of the insta llat ion meets the minimum Standards of Sound 

Transmiss ion Class if ica t ion ("STC")  rat ing of 52 (without a suspended ce iling) and an Impact Iso l at ion Class if icat ion  

("IIC") rat ing of 52 (without a suspended ce iling), and inc ludes per imeter iso lat ion mater ia l,  as same may be required  

by the Assoc iat ion and as adopted by the Board of Directors of the Assoc iat ion from t ime to t ime.  

7. Owner and Representa t ive acknowledges that they and Contractor have been advised that no floor cover ings ( inc luding 

assoc ia ted set t ing beds and/or adhes ive mater ia ls) can be insta lled on any part of the Condominium Unit ba lcony 

and/or terrace, without ob ta in ing the pr ior Wr it ten approva l of the Assoc iat ion with respect to mater ia l,  co lor and the  

like. The ins ta lla t ion of th is mater ia l and it s sett ing bed sha ll concea l and protect the exis t ing exposed structural 

concrete surfaces and shall provide s lope for proper drainage to the exter ior of the balconies/ terraces. The thickness of 

this mater ia l and its setting bed sha ll be such not to block the glazed system weep holes or black the gap under the bottom 

style of the glazed railing system, maintain ing a minimum of 42 inches fr om finished surface to top of handrail.  

Installat ion of ga lvanized stee l f lash ing and approved sealants by the Unit Owners contractor shall conform to all 

pertinent Codes, Laws and Regulat ions  
 



 

The typical dera il applies at the base of vertica l wall pane ls, s lid ing glass door s ills and structura l concrete ra ilings. Such 

floor cover ing must terminate 1 inch from the exter ior edge of the balcony/terrace structura l concrete and the exter ior  

edge must be sealed/caulked to prevent water intrusion between the floor covering materia l and structural concrete finish  

coating. Also, the insta llat ion of any improvement or heavy object, excepting typ ica l outdoor furniture, must be submitted 

to and approved by the Board, and be compatible with the overall structura l design of the build ing. Owners are responsible  

for mainta in ing all ba lcony sea lants, drains (if applicable) and water proofing materia ls in good working order and shall 

mainta in a ll balcony surfaces (exclusive of railings) with the compatible materials necessary to achieve the expected upkeep 

of all such exist ing materia ls when each begins to show signs of wear (subject to the prior approval of the Associat ion  

with respect to material,  color and the like). The installation of floor coverings which incorporate a setting bed of mortar or 

otherwise resu lt in ra is ing- the fin ished e levat ion more t h a n  s h a l l  incorporate sealant at all per imeter jo ints where 

the covering abuts the build ing walls, columns, pony wails, and the like. Such sealant joints shall prevent the penetration 

of all water along the perimeter and sha ll protect any common build ing e lements that are concealed beneath or behind  

from exposure to water. Such wall-to-deck joints shall also incorporate a surface-mounted corrosion resistant sheet metal 

closure angle aff ixed to the bare concrete slab and exposed [IFS exterior wall prior to  insta llation of the covering. The 

vertica l leg of the closure angle is not required to extend beyond the top of the covering. The covering shall a lso be 

insta lled with an appropr iate pitch at each locat ion on the ba lcony so as to  prevent ponding water and the fin ished f loor  

shall slope away from the EIFS/ Balcony Deck Caulk joint. At times this  may require cross-slopes in the covering to 

divert water away from included a lcoves and the like, None of the exist ing build ing sea lant jo ints, slid ing door thresholds, 

window sills,  exter ior walls, or deck surfaces may be trimmed, cut,  opened, or otherwise altered or affected during the 

insta llat ion of the floor covering. Such build ing components shall be protected during construction to prevent damage. 

Exist ing weeps in the slid ing door assemblies or window  

assemblies shall not be altered or sealed shut for any reason or by any installat ion.  

8. Owner hereby acknowledge that Owner's responsibility for compliance herewith inc ludes, but is not limited to, making 

insta llat ion in a proper manner so as to comply with all standards and structural requirements estab lished by the Associat ion,  

and meeting a ll other requirements of the Associat ion such as obtaining permits, insurance for the Associat ion and meeting 

structural and aesthetic compatib ility of the Condominium.  

9.  Owner and Representative hereby acknowledge and certify that (i) the soundproofing mater ia l will be insta lled, stored and 

handled in accordance with the manufacturers specificat ions; (ii) meets or exceeds an STC rating of 52 and/or an IIC rating 

of 52 (both without suspended ceilings) as insta lled; and (Ili) Owner hereby acknowledges and the Owner accepts all 

responsib ility in the event that the soundproofing is not adequate, is insta lled improper ly, or fails to perfo rm in accordance 

with the manufacture 's representations.  

10. Owner hereby acknowledges that the Assoc iat ion (at its own expense) or any ne ighbor of the Owner (at their own expense), 

may call for any Unit to be tested to determine compliance with the sound insu lat ion requirements set forth herein, and that 

if it is determined that the tested floor does not meet this established criter ia, the Unit Owner acknowledges that it will b e 

required to tear up the floor and replace same with floor ing meet ing the applicable soundproof ing standards and shalt  

promptly reimburse the appropriate party for the expense of testing.  

11. Owner hereby acknowledges that if any insta llat ion of hard and/or heavy surface floor ing mater ia ls sha ll be attempted to be 

made, or made without compliance herewith, the Board of Directors shall have, in addit ion to the rights described above, the 

immediate r ight to request that such f loor ing mater ia ls be removed at the Owner's expense (or fa iling which, to remove the 

floor ing itse lf at the Owner's expense), and replace with floor ing materia ls and sound insulat ion which meets the Associat ions  

minimum requirements. Owner further acknowledges that compliance with such Standards is mandatory under the Declaration  

of Condominium, and shall be enforced by the 

Assoc ia t ion  in  any  proper  manner,  inc luding,  without  l im ita t ion ,  in  the  Circu it  Cour t in  and for Miami -Dade County ,  

F lor ida  by  su it  b rou ght  for  in junc t ion  or  spec if ic  per formance .  

12 . Owner acknowledges  the  exis tence  and va lid ity  of  such r igh ts  of  the Assoc ia t ion  and  submits  to the jur isd ic t ion  of the  

court for the enforcement of the S tandards descr ibed above and agrees that if  jud ic ia l p roceedings  sha ll be necessary,  

the costs to the Assoc ia t ion for  making the required cor rec t ions , cas ts for br ingin g su it ,  and reasonable a ttorney' s  fees  

(appe l la te  or  o therw ise)  sha l l be  charged  a ga ins t  the  Owner  fo und  respons ib le  for  h is  fa i lure  to  comp ly  



 

T he unders igned  acknowledges  rece ip t of a copy of th is  a f f idavit  and  Owner  hereby agrees, on beha lf o f themselves  

and  a ll successors  and  ass igns  of  the  Unit ,  to  ab ide  and  be  bound  by  the  te rms hereof .  

OWNER:   

By:  __________________________________________________   

Unit  Num ber :  ________________________________________   

ST AT E OF FLORIDA )  

SS: 

MIAMI-D ADE COUNT Y )  

T he foregoin g ins t r ument  was  acknowled ged  before  me th is  _ day  of ________________ 2 0 _ _ ,   

by ,  __________________________________________________________ , who is  persona l ly  kno wn to  me or  has /have 

produce d  _____________________ as  ident if ica t ion ,  and  who executed  the  forego in g ins t rument ,  and  d id  take  an  oa th .  

My Commiss ion  Exp ires : 
Notary  P ublic  

P r in t  Name  

REP RESENT AT IVE OF CONT RACT OR: 

 

 

STATE OF FLORIDA ) 

55: 

MIAMI -D ADE COUNT Y )  

 

T he foregoin g ins t r ument  was  acknowled ged  before  me th is  _ day  of ________________ 2 0 _ ,   

by ,  __________________________________________________________ ,  who  is  persona lly  k nown to  me or  has /have 

produce d  _____________________ as  ident if ica t ion ,  and  who executed  the  forego in g ins t rument ,  and  d id  take  an  oa th .  

 

 

My Commiss ion  Exp ires : 

Notary  P ublic  

P r in t  Name  
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OWNER RELEASE, INDEMNIFICATION AND HOLD HARMLESS AGREEMENT  

This Release, Indemnif icat ion and Hold Harmless Agreement ("Release ") is executed th is _____ day of 

____________20___, by the unders igned Owner(s) or Lessee(s) of Unit No, _(the "Unit") located at the Property  

at 17555 Collin Avenue, Sunny Is les, F lor ida 33160.  

 

Whereas, the Associat ion will permit the unders igned to engage contractors and vendors ( inc luding a ll those  

working by, through or under them, the "Personnel") to perform work with in the unders igned's Unit subject to  

the terms and condit ions set forth here inaf ter. The contractor m ust submit a curren t Cert if icate of Insurance  

for genera l liab ility insurance with limits of at least $2 , 000, 000  and naming Assoc iat ion(s ) and Management  

Company, as addit iona l named insured; a current cert if icate of Workers Compensat ion Insurance with lim its  

of at least $500,000 and a copy of applicable licenses and required permits.  

 

Now, therefore, in cons iderat ion for be ing permitted the benef it of a llowing the Personnel to perform Work  

with in the unders igned's Unit and other good and va luable cons idera t ion, the rece ip t and suff ic iency of which  

are hereby acknowledged, the unders igned spec if ica lly agree(s) to the fo llowing.  

 The above rec ita ls are true and correc t and are incorporated here in by re ference.  

 The unders igned acknowledge(s) and agree(s) that the Work performed by such contractor, vendor  

or Personnel with in the ir Unit sha ll be at the unders igned's so le r isk and the Assoc ia t ion sha ll not  

have any respons ib ilit ies or liab ility for the Work performed by such contractor or vendor and further  

acknowledge(s) that the Assoc iat ion has made no representat ions regard ing the contractor or  

vendor's ab ility or qua lif ica t ions to perform the Work.  

 The unders igned ( jo int ly and severa lly, if more than one) hereby re lease, indemnify and hold  

harmless the Assoc iat ion and its d irectors, off icers, agents and employees, lessees, guest and  

inv itees and a ll members of the Assoc iat ions from and aga ins t a ll c la ims, damages, losses, liab ilit ies  

and expenses inc luding a t to rney's  fees, at both the tr ia l and appe lla te  leve l, ar is ing out of or  

resu lt ing from the contractor or vendor's or Personnel entry to the unders igned's Unit and the Work   

performed by, through or under them. This indemnif icat ion sha ll extend to a ll cla ims, liab ilit ies and  

damages, inc luding consequent ia l damages, losses and expenses a ttr ibutab le to bodily injury, death  

and to damages, theft or injury to and des truct ion of rea l o r persona l property inc luding loss of use  

resu lt ing therefore ar is ing out of or resu lt ing from the Work performed by the con trac tor or vendor  

and entry in to the unders igned's Unit,  



 

 

 

 

OWN ER R EL EAS E,  INDEMNIFICAT ION AND HOLD HARMLESS AGREEM EN T  

(cont inued)  

IN WIT NESS WHEREOF, the unders igned  has executed th is Release the day and year se t  forth above.   

 

Unit  O w ne r  S igna ture(s )  Date  

 
 

P r in t  Name(s)  

 
 

 

 
 

ST AT E OF FLORIDA  

 

 

 

MIAMI-D ADE 

COUNT Y  

T he foregoin g in s t rum ent  was  acknowled ged  before  me th is  __day  of ________________ ,  20 _________ ,   

b y .  ________________________________ ________________  _______________________ _  who is /a re  

persona l ly ,  kno wn to  me or  has /have produced  ____________ as  ident if ica t ion ,  and  who  

executed  the  forego in g ins t r ument ,  and  d id  take  an  oa th .  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Notary Public  

 

 

Name  

 

 

 

 

 

 

 

                                 

 

 

 



  

 

ATTEN TION CONT RACTORS & VENDORS 

Any  contractors and/or  vendors per forming work  in  or on Assoc ia t ion proper ty  and/or in  a Condominium Unit  (e .g.  - 

decorators, f loor ing companies, e tc. ) must  comply with and  provide the fo llowing to  Genera l Manager :  

 
1. Contractor’s impact fee equa ls to 1% of the job tota l with a minimum of $250 and a maximum of $5,000. (Job cont ract 

or Es t imate must be submit ted as well) .  
 

2 .  Provide copy of per t inent licenses ; 

3 . A current  copy of  each  of the fo llowing must  be on f ile  with  the Management  Off ice,  p r ior to  the  cont ractor commencing 

work.  Email insurance to Rece iv ing@P innac le-Condo. com & Ass is tant@P innac le -Condo. com.  

 

a .  Current Cert if ica te of Insurance for Genera l L iab ility Insurance with  limits of at least $1,000,000 naming the  

Assoc ia t ion as  Addit iona l Named Insured and  Cer t if icate Holder.  

 

i.  Cert if ica te Holder should read as The P innac le Condominium Assoc ia t ion, Inc 17555 Collins  Avenue, Sunny 

Is les, and Flor ida 33160. 

 
ii.  Addit iona l Insured must be conf irmed v ia  endorsement,  

 

b . Current  Cert if ica te  of Applicable  Worker 's Compensat ion  with limit s  of at  leas t $500,000 naming the Assoc ia t ion 

as Cer t if icate Holder.  

Cer t if icate Holder should read as : The Pinnac le  Condominium  Assoc ia t ion, Inc 17555 Collins Avenue, Sunny 

Is les, and Flor ida 33160.   

 
ii.  Worker 's Compensa t ion exempt ions will no t be  accepted.  

 

4 .   Unit  Access Author izat ion Forms s igned by  the  res ident  must be f iled  pr ior to  commencing work. Written and  s igned 

au thor iza t ion is provided by the Res ident to Management. 

 

5 .  Architec tura l Modif ica t ion  Applicat ion Form with s igned  and approved  p lans, if applicable. T his form may be reques ted 

from the  P innac le 's ons ite  Management  Off ice,  

 
6 .  I f applicable, p rovide any and  a ll permits pr ior to commencement of any  work . 

 

7.  All contrac tors and  vendors  cont rac ted by the Assoc ia t ion and  or  un it  owner must main ta in cur rent and up -to-date    copies  

of the documentat ion out lined here in for the en t ire durat ion of the Agreement and/or Cont ract, and a ll renewals must be 

furn ished to the Assoc ia t ion immedia te ly  upon contractor or vendors rece ip t ;  

 
8 .  No contractor or vendor may have access to the property or  un it  for the purposes of performing work without pr ior 

submit ta l of these documents to the Management Off ice. These documents may be hand de livered to  the P inn ac le's ons ite 

Management Off ice, o r v ia facs imile  to : (305) 932 -6345, or v ia  email: ass is tan t@pinnac le -condo. com.  
 

9 .  In addit ion  to the above required documents, a ll contractors and vendors must adhere to a s tr ict dress code. De ta ils wil l 

be provided upon request  o f the Architectura l Modif ica t ion Applica t ion Form.  
 

10.  TITLE CUTTING IN BALCONIES OR T ERRACES IS NOT ALLOWED BY THE ASSOCIATION.  
 

11.  Co ntrac to r wi l l  be  su bject  to  a  park ing fee  o f  $ 5 . 00  per da y pe r vehic le  and a  weekl y  fee  o f  $25  per wee k 

fo r co mmo n are a  f lo o r p ro tect io n.  In  ad dit io n,  the  co n t rac to r mu st  p la ce  an e levato r se cu ri ty  depo s i t  o f  

$1 , 000 . 00  whi ch shal l  be  us ed to  re pai r an y and a l l  dama ges  to  the  e le vato r ,  wh ich a re  cause d by  th e  

co ntrac to r o r any o f  i t s perso nnel ,  sub -co nt rac to r o r de l ive ry  co mpanies .  Al l  demo l i t io n  wo rk must  be  

co mpleted wit hin  10  b us ine ss  day s  o r a  da i ly  f in e  o f  $100 pe r d ay wi l l  be  impo sed fo r each d ay th e  

co ntrac to r i s  de l ayed in  co mplet ing  the  de mo l i t io n  wo rk .  

 

Thank you in  advance for your  cooperat ion.  Should you  have any quest ions or concerns, p lease  do  not  hes ita te  to contac t 

the P innac le 's ons ite Management Off ice  a t : (305)  932 -7001 ext. 202 (Ass ist .  Prop. Manager ) or ext. 207 (Rece iv ing) .

 

mailto:Receiving@Pinnacle-Condo.com
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