
Effective 9/2015 
 

FLCC Extension Request Form 

 
Please complete and submit this form, with plans, to a member of the Extension Committee.  Before 
submission, please consult with Billy, from maintenance, and a member of the Extension Committee to 
discuss placement of water pipes, septic, etc. 

 
Name    __________________________________________________________________________ 
 
Address   _________________________________________________________________________ 
 
Phone   _________________________________________________________________________ 
 

Email   __________________________________________________________________________ 
 
Work Requested (X all that apply) 
 
_____ Extension ______ Demolition     ______Rebuild 
Please provide a brief description of work intended _____________________________________________________________ 
 
Current Dimensions _________________________ 
 
Proposed Dimensions _______________________ 
 
Distance between current bungalow and neighbor’s: front____________________ back_______________________ 
left_________________  right_________________________ 
 
Distance between proposed bungalow and neighbor’s:  front____________________ back_______________________ 
left_________________  right_________________________ 
 
Current height of unit from the front _______________________ 
Proposed height of unit from the front _____________________ 
 
Date of consultation with Billy and Extension Committee member  __________________________ 
 
Please refer to FLCC Rules/Regulations on Construction for limits and restrictions before submitting form and 
plans. 

 

For office use only 

Item         Date Submitted 

 

Extension Request Form      ____________________ 
Plans         ____________________ 
Written proof of communication with neighbor, if needed ____________________ 
$500 refundable fee       ____________________ 
Copy of contractor’s proof of insurance    ____________________ 
Issue shareholder letter of permission    ____________________ 
Copy of Building department permit    ____________________ 
 


