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Captain’s Cove Homeowners Association Inc. 

A deed restricted community 

PO Box 23 Bokeelia Fl. 33922 
 

Application for Construction and Modification 
This application is hereby submitted for review and approval, Pursuant to the Deed 

of restrictions, Articles of incorporations, By-laws and Architectural Review of 

Captain’s Cove Homeowners Association Inc.; The undersigned applicant owner of 

LOT # _________has read and agrees to all rules, regulations and procedures in the 

aforementioned  Captain’s Cove Governing documents. 

This applicant further acknowledges and agrees that applicant will be solely liable 

for any claims including without limitation claims for property or personal injury, 

which may result from this request. Applicant hereby indemnify Captain’s Cove 

Homeowners Association Inc., and its Board of Directors and holds Captain’s Cove 

HOA harmless for any punitive or compensatory damage that may arise from the 

execution of or delay of this application. 

Signature of Lot owner applicant _________________________________________________ 

 

Applicant Name (print) _________________________________________________________ 

Lot#___________    Lot address    _________________________________________________ 

City: Bokeelia: State: Fl: zip 33922 Phone#1_________________#2______________________ 

IF NOT A PERMANENT RESIDENT 

Street Address________________________City____________St.________Zip_____________ 

IF WORK IS TO BE PROFORMD BY OTHER THAN OWNER 

Name of contractor _____________________________________________________________ 

Contractors address __________________________________________________ 

Phone _________________ Contractors’ License#__________________________ 

Contractor is to provide certificate of insurance 

 

Describe construction, addition, modification, changes and alterations. 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 
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Provide blueprints, other drawing and technical information. Include materials types and colors, 

plat plan, showing all setbacks and structural elevations. Attach additional information if 

necessary 

Construction and Modification 

Captain’s Cove Homeowners Association Inc. 

 

ACTION TAKEN BY THE BORD OF DIRECTORS    

3 Board of Directors are Requires for approval 

                                                          

Board Member__________________________        Approved         Disapproved  Date_______ 

 

Board Member__________________________       Approved          Disapproved  Date_______                                                                                     

 

Board Member__________________________       Approved           Disapproved Date_______                                                                                           

 

Board Member__________________________       Approved           Disapproved Date_______                                                                                                

 

Board Member___________________________     Approved           Disapproved Date_______                                                                                                 

  

Disposition of Application 

(____) Preliminary approval (plat plane and structural elevation) 
 

(____) Final Approved as requested- Pursuant to Obtaining applicable Lee County Permit  
 

(____) Application incomplete and returned  
 

(____) Approved subject to the following conditions___________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

(____) Disapproved for the following reasons. _______________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

 

Work may commence upon receipt of all governmental approvals  
 

Date received__________ Date Approved __________Date retuned to Applicant ___________ 


