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WEITZER HARMONY LAKES TOWNHOMES ASSOCIATION, INC. (PHASE II) 
c/o J & L Property Management, Inc. 

10191 West Sample Road, Suite 203 

Coral Springs, FL  33065 

Office: (954) 753-7966    Fax: (954) 753-1210 

Service@Whltaph2.org | www.jlpropertymgmt.com 

ADCC GUIDELINES TO SUBMIT APPLICATION 

30-DAY REVIEW PERIOD  
TURN AROUND TIME BEGINS UPON RECEIPT OF A COMPLETE ADCC APPLICATION PACKAGE 

– NOT BEFORE THEN- 

 

PLEASE NOTE:  

Work cannot be started until you receive ADCC approval.  

The items listed below must be submitted with each application or the application will be 

returned to the member/homeowner as incomplete and considered denied until a complete 

package has been submitted.  

DO NOT SUBMIT ANY DOCUMENTS SEPARATELY 

REQUIRED INFORMATION/ITEMS 

ADCC APPLICATION: 

• Complete the ADCC forms in their entirety

– Fill in each open space with the owner (only) information –

including color selection, materials and proposed work description 

• General Indemnity Letter – must be NOTARIZED

• A photo of the items that will be installed (Windows, doors, paint samples etc.)

• A NOA (Notice of Acceptance) issued for the material being installed or similar

• A copy of the Survey of your property

 CONTRACTOR INFORMATION: 

• A copy of the Contract (does not have to show the price)

• A copy of the Contractor’s Insurance (with the Association, c/o J&L – our address as

Certificate Holder)

• Workers Comp or Exemption Certificate - Accompanied by signed Indemnity/Hold

Harmless by Member/Homeowner

• A copy of the Contractor’s License

• A copy of the plans/drawings/permit of the proposed work & materials to be

conducted/used/installed*

* The above referenced “permit/construction type” of drawings should be copies of the same

set of drawings that will be submitted to the City Building and Zoning Department for a building 

construction permit. One set should be signed and sealed by the Engineer and/or Architect of 

record for our records. 

mailto:Service@Whltaph2.org


Submit to:   Weitzer Harmony Lakes Townhomes Association, Inc. 
  Attn:  Architectural  Design Control Committee 
   

   
WEITZER HARMONY LAKES TOWNHOMES ASSOCIATION, INC. 

Architectural Review Application 
(* Information that is Required) 
*Owner Name: __________________________________________________________________________ 
*Property Address: ______________________________________________________________________ 
*Home Phone: __________________________        Work Phone: __________________________ 
*Cell Phone: ____________________________  * Email Address: ________________________ 

Approval is hereby requested to make the following modification, alteration or addition to my home or lot.  In 
making this request, I/we hereby agree to repair any damages caused property including but not limited to 
personal, common or limited common property as a result of this work.  I/we will, at our sole expense, restore 
these areas to their original condition within two (2) weeks of completion.  I/we further understand the 
restrictions concerning the outdoor living area easement as defined and described in the homeowner documents. 
I/we am not applying for a modification that contradicts or is in violation of the Covenants, HOA Documents 
and/or ADCC Manual.  

 
Give a brief detailed description of addition, alteration, improvement, including but not limited to: 

Size _______________  Shape _______________  Color _______________ 

Type of Material (Use additional Pages if necessary) ___________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

Required 
Document Checklist: (____) Property Survey/  (____) Property & Bldg Plans/Specs   
    (____) Product Photograph, Brochure, or Specs  
    (____) Contractor Requirements - for Roof, Window, Patio, Fence work 
      1.  Shop Drawings with NOA 
      2.  Current License (if applicable) and Full Coverage Insurance  
      3.  Town of Davie Permit/Plans Approval, if applicable  

(____) Other _______________________ 
 
I/We hereby understand that written approval is required and must be obtained from the Architectural 
Design Control Committee prior to installation.  I/we hereby acknowledge that I/we can be 
required/mandated by the Association/ADCC to remove installation if done without approval(s), including 
any modifications to previously submitted and approved applications.   I/we, at my/our sole expense, will 
obtain all municipal approvals and permits, if required.  I/we understand that maintenance of any work 
completed is my responsibility and liability including re-work/repairs of irrigation system, re-landscape, re-
painting and re-finishing the exterior walls and fences all in compliance with Association’s approved motif, 

material, and colors. 
 
_______________  ___________________________  __________________________ 
Date             Applicant Signature              Applicant Signature  

 

Your request is Approved __________ Denied __________  Incomplete __________ 
Comments:  ____________________________________________________________________________ 
  ____________________________________________________________________________ 

By: ____________________________________________  Date: _____________________________ 



WEITZER HARMONY LAKES TOWNHOMES ASSOCIATION, INC. (PHASE II) 

c/o J & L Property Management, Inc. 

10191 West Sample Road, Suite 203 

Coral Springs, FL  33065 

Office: (954) 753-7966    Fax: (954) 753-1210 

www.jlpropertymgmt.com 

 

\Form Ack Arch Chg Irrig Owner_Vendor 20220815 

ACKNOWLEDGMENT OF ARCHITECTURAL CHANGES (IRRIGATION) 

HOMEOWNER 

 

I, the undersigned, (First & Last Name)_________________________________________________, 

acknowledge and confirm that I have been made aware prior to any and all plans for modification 

of (Type of Work)______________________________________________________________ at 

(Address)___________________________________________________, Davie, Florida 33324 

that will/may require any work that shall affect, directly or indirectly, the landscape, grounds or 

irrigation system located within my property boundaries or surrounding common area, whether to 

be modified, removed, relocated, or replaced, will require that I contact the Association’s irrigation 

company to inspect work to be performed and advise if there will be any necessary changes to the 

irrigation system. This shall be conducted prior to submitting the ADCC application for 

consideration. Should the irrigation company determine that changes are necessary I will submit a 

proposal/contract for the irrigation work to be completed with my ADCC application – together 

with any applicable permit required by the Town of Davie.   

 

I further acknowledge that the contemplated work described above is my/our sole responsibility, 

liability, and at my/our sole expense.  

 
By: __________________________    Date: _________________________ 

           Homeowner signature 

 

By: __________________________    Date: _________________________ 

           Homeowner signature 

 

  



WEITZER HARMONY LAKES TOWNHOMES ASSOCIATION, INC. (PHASE II) 

c/o J & L Property Management, Inc. 

10191 West Sample Road, Suite 203 

Coral Springs, FL  33065 

Office: (954) 753-7966    Fax: (954) 753-1210 

www.jlpropertymgmt.com 
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STATEMENT OF ARCHITECTURAL CHANGES (IRRIGATION) 

IRRIGATION COMPANY 

 

I, ___________________________, of All County, acknowledges and confirm that I have 

inspected the property for any irrigation removal, relocation, or replacement.  I confirm that there 

is no need for irrigation removal, relocation, or replacement of the area to which the owner/member 

will be making changes to. 

 

OR 

 

I, ___________________________, of All County acknowledge and confirm that I have 

inspected the property for any irrigation removal, relocation, or replacement.  I confirm that there 

are modifications required to be performed to the irrigation lines and system within the area to 

which the owner/member is contemplating to modify. Furthermore, a proposal has been provided 

to the owner/member for the necessary work to be performed.  

 

 

 Irrigation Company Representative: 

 

By: __________________________    Date: _________________________ 

Print Name: ___________________ 

Title:_________________________ 



WEITZER HARMONY LAKES TOWNHOMES ASSOCIATION, INC. (PHASE II) 
c/o J & L Property Management, Inc. 

10191 West Sample Road, Suite 203 

Coral Springs, FL  33065 

Office: (954) 753-7966    Fax: (954) 753-1210 

Eml:  Service@Whltaph2.org 
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INDEMNITY LETTER 

______________________________________________ 

(Unit Owner Name) 

Property Address 

To Whom It May Concern: 

I, the undersigned, agree to indemnify and hold harmless Weitzer Harmony Lake Townhomes 

Association, Inc. and/or J & L Property Management, Inc. from any and all liability, defense costs, 

including attorney fees and all other fees incidental to defense, loss or damage Weitzer Harmony Lake 

Townhomes Association, Inc. and/or J & L Property Management, Inc. may suffer as a result of 

claims, demands, costs or judgments against it arising from the work as described in the ADCC 

application package submitted to the Architectural Design Control Committee. 

Made this ________ day of ________________, 20____. 

______________________________________________ 

(Signature of Owner) Print Name: 

Address:  

______________________________________________ 

(Signature of Owner)   Print Name: 

Address:  

ACKNOWLEDGEMENT 

STATE OF FLORIDA, 

COUNTY OF ___________________________ 

Before me personally appeared __________________________________________ to me well known 

and known to me to be the person described in and who executed the foregoing instrument, or has 

produced ____________________________ asa identification; and acknowledged to and before me that 

_______________________________________ executed said instrument for the purposes therein 

expressed. 

____________________________________ ______________________________ 

NOTARY PUBLIC – STATE OF FLORIDA  MY COMMISSION EXPIRES 

mailto:Service@Whltaph2.org


Indemnity and Hold Harmless 

I/We acknowledge that I have selected a contractor, _____________________________________, 

(“Contractor”) to perform labor and/or construction services on my property located at:  

_______________________________________________________ (“Property”).  I further acknowledge 

that Contractor has provided me with a Florida state issued certificate of exemption from workman’s 

compensation law.  Furthermore, I acknowledge and confirm my understanding of the following: 

1) In the event Contractor, Contractor’s employee, sub-agent, or laborer, if any, (“Contractor”) is/are 

injured while on my Property performing or providing services, labor, or delivery/installation of materials 

(“Services”), that I, individually, or my homeowner’s insurance, separately and/or collectively, may be held 

liable, including financial liability, for claim(s) made as a result of or due from an injury sustained by the 

Contractor, Contractor’s employee or laborer as a result from Contractor’s Services (”Claim”).  

2) In the event Contractor, Contractor’s employee, sub-agent, or laborer, if any, is/are injured while 

on my Property performing or providing Services, and a Claim results as made by Contractor I shall 

indemnify Weitzer Harmony Lakes Townhomes Association, Inc. (“Association”); and agree to hold the 

Association harmless against any loss, claim, cost, damage or expense, including attorneys’ fees and court 

costs, which it may sustain, suffer or incur by reason of such Claim, if any. 

3)   As a result of any Claim mentioned hereinabove and in the event any Claim is filed, recorded, 

made or commended against the Association, Indemnitor shall, after written demand to do so, provide 

for the defense at their own expense on behalf and for the protection of the Association against loss or 

damage under any such Claim made (but without prejudice to the right of Association to defend if it so 

elects) in all litigation consisting of actions or proceedings based on any items which are the subject of 

this Indemnity and Hold Harmless Agreement which may be asserted or attempted to be asserted, 

established or enforced in, to, upon, against or in respect to the Property, Indemnitor, and/or Association, 

or interest therein; or cause such Claim to be removed, terminated, satisfied, released or otherwise 

disposed of in form and manner satisfactory to Association. 

Upon failure of the Indemnitor to so act, Indemnitor agrees that Association may undertake any action, 

cost or expense, including attorneys’ fees, which Association deems necessary to cause the Claim against 

Association, if any, to be removed, terminated, satisfied, released or otherwise disposed of in form and 

manner satisfactory to Association. Further, the Indemnitor expressly agrees to reimburse Association 

promptly the full and total amounts of any cost and expenses, including attorneys’ fees, incurred by 

Association. 

Made this _______ day of __________, 20___. 

Indemnitor/Owner 

 

_____________________________________  _______________________________________ 

By:__________________________________  By:____________________________________ 

 

WHLTA\Ack Indem_Hold 20200318 



 

 

 

 

 

 

 

APPROVED MATERIALS 

SELECTION 



Royal Roof - Roy - 954.837.3051

Screen clipping taken: 11/28/2018 2:12 PM

https://www.boralroof.com/product-profile/concrete/estate/1GOCS6225BU/

  Tile - Estate - Spanish Clay with Antique White 

20181128 -
Wednesday, November 28, 2018 2:11 PM

Harmony Lakes Page 1

WHLTA BOARD APPROVED ROOF TILE  
(2018)

https://www.boralroof.com/product-profile/concrete/estate/1GOCS6225BU/
Leanne DeCoste
Rectangle



ADCC Approved 20190226 Impact Window Glass Selection WHLTA w 

Approved Glass Selections 
Wednesday, March 31, 2021 10:22 AM

Harmony Lakes Page 1

SELECTION 1 OF 3
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WHLTA PAINT COLOR SCHEME - LATEST APPROVED -

SHERWIN WILLIAMS | 6066 & 6063 | Semi-Gloss
Wednesday, February 26, 2020 3:39 PM

Harmony Lakes Page 1



 

 TOWN OF DAVIE 

 BUILDING DIVISION 

 6591 ORANGE DRIVE, DAVIE, FLORIDA 33314 

(954) 797-1111  www.davie-fl.gov  
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TREE REMOVAL/TREE RELOCATION PERMIT APPLICATION 

 

 

Folio # Permit #  
 
Date    Email:  
 

Owner’s Name Phone #  
 

Owner’s Address 
 

City State Zip    

 

Job Location (if different from owner’s address):    
 

Contractor or Other Contact  Phone # 
 

Number and type of trees proposed to be removed/relocated and preferred mitigation plan (attach 
sketch and photos if necessary) 

    
 

    
 

Reason for Tree Removal /Relocation:    
 

 
ACTION: 

 

  DENIED DATE:   REVIEWER:   

 

REASON FOR DENIAL:   

 

 APPROVED DATE:   REVIEWER:   
 

 
CONDITIONS OF APPROVAL: 

 
 Replacement trees must be Florida 

Grade #1 quality. 
 New or relocated trees must be staked, 

mulched, and watered to ensure 
survival for 1 year (or be replaced).  

 If related to a notice of violation, 
inspection of replacement trees should 
occur within 30 days.  

 After all conditions have been met, call 
954-797-1128 or -1129 for inspection.  

 
 
 

 Other:___________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________ 
 

 Bond (if checked)  $_____________ 
 
 Mitigation fee (if checked): $_____________ 
 
 Permit Fee:   $____________
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TREE REMOVAL/TREE RELOCATION PERMIT APPLICATION PAGE 2 
 

 
 

 

AAUUTTHHOORRIIZZAATTIIOONN  

 

NOTICE: In addition to the requirements of this permit, there might be additional permits required from 
other governmental entities such as water management districts, and state or federal 
agencies. 

 
 

AFFIDAVIT:  
1. I certify that the subject tree or trees are located on the owner’s property and that all of the 

foregoing information is accurate. I also certify that all work will be conducted in compliance with 
any conditions of approval stated on the permit. 

2. I acknowledge that I am responsible for compliance with rules or regulations imposed by a 
homeowner’s association (if any).   

 
 

Owner Contractor 

Printed Name: Printed Name: 

Signature: Signature: 



  

LS_tree_removal_app_09-29-21   Pg. 3 of 3 

 

Tree Removal/Replacement Process 

Applicant completes Application Form. 

Consultation with Town Landscape Inspector, as needed. 

Applicant mails completed (or revised) 
application to Building Division at 6591 Orange 
Drive (Mon.-Fri. 7:30-3:30pm) 

Rejected Approved 

Applicant posts permit card at worksite and begins work. 

Applicant requests inspection per instructions on permit card.  
 
Note that failure to obtain a final inspection leaves an “open permit”, which can lead to Code 
Compliance action and difficulties with future real estate transactions. 
 

Applicant receives permit card and keeps original application packet for their records. 

Applicant receives copy of the approved 
application.  Applicant mails application to 
Building Division, along with any fees due. 
 

Building Clerk retains an 
electronic copy of the permit file 

Landscape Inspector provides applicant with a decision approving or rejecting the application, 
providing additional consultation as needed. 

Building Clerk assigns file number 
and routes to Landscape Inspector 
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