
SORRENTO CONDOMINIUM ASSOCIATION, INC. 
Request for Modification of Landscape or New/Replacement Plant Installation  

These are landscape/plant change, new or replacement requests not funded by Sorrento Condominium Association 
Landscape/Plant Requests are to be completed by Earthcare and funding to be provided by unit owner 

  
Date:  _____________________  
 
I/We, ______________________________________________, hereby request approval by the Architectural Landscape Review 

Committee for the modification for the item(s) shown below to Unit/Lot ___________ located at address 

_____________________________________________Bonita Springs, FL 34135. 

Contact Phone No.:  _______________________ E-Mail: ___________________________________  

Landscaping Change – New or Replacement Plant Installation Request (Please describe in detail, include desired plants, sod 
area, materials, desired colors as well as plant size requested): 
 
___________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
Please include the following: 
• Name of Company Performing Work - Earthcare   

• Note: Earthcare is required to perform all Plant and Landscape installations.  Earthcare is contractually responsible for 
fertilization, trimming, and maintenance of all common element landscape areas in the community.  Therefore, their 
professional expertise and installation is required. 

• Drawings of improvements if beyond standard/existing design 
 
** Any expense incurred will be the responsibility of the applicant 

I/We understand that approval of our request must be granted before I/We can have the job started.  I/We also acknowledge that 
we could be forced to have the item removed if it is installed without approval.  I/We also acknowledge that this request is granted 
AS PRESENTED to the Architectural Review Committee (Board) and must be completed as presented.  Any changes are not 
approved and will not be accepted without the approval of the Committee.  I/We understand that the Architectural Design Review 
Committee has up to 30 days to approve this request.   
 

___________________________________   ___________________________________ 
 Signature of Applicant     Signature of Applicant 
 
• Please e-mail all information to the following e-mail address: BODSorrentocondo@gmail.com;  

 
 

 
The above request for modification to Unit/Lot#/address _____________________ has been:  

(    ) DISAPPROVED     (    ) APPROVED    (    ) APPROVED WITH CHANGES OUTLINED IN LETTER 

 

DATE:  ________________________  ARC: __________________________________ 

 
 


