DW(W ; . ARC Document Submission Checklist

Single Family & Townhomes
FLORHAM PARK

Landscaping

Signed Modification Form

Signed Landscaping Maintenance Agreement
Proof of Homeowners Insurance
*Survey of Property with Details

*Detailed Project Drawing from Your Contractor

*Material/Plant List
(An invoice or breakdown from the contractor)

*Certificate of Insurance from Your Contractor
Listing the Following as the Certificate Holder:
Del Webb of Florham Park HOA
FirstService Residential
1 Applegate Dr.
Florham Park, NJ 07932

For more information, please see sections 11-A, 11-B, 11-C of the ARC Guidelines

*Example included in this packet



DEL WEBB FLORHAM PARK HOMEOWNERS ASSOCIATION, INC.

ARCHITECTURAL MODIFICATION FORM

Dear Board Members:
In accordance with the Declaration document of Del Webb Florham Park Homeowners Association, Inc.,
I/we hereby apply for permission to make the following alterations to the premises.

Nature of Modification:

Owner’s Name:

Owners’ Address:

Owners’ Phone:

Owners’ Email:

NOTE: Modifications are subject to existing and future Resolutions adopted by the Board.

Date:

Signatures of all owners required:

NOTE: Attach appropriate sketches or drawings, and description of work to be done. Indicate materials to be used, color and other
pertinent information, including name and telephone number of contractor. Please include a copy of the contractor’s Certificate of
Insurance naming the homeowner and Homeowner Association as additionally insured. You will also be required to submit a
Certificate of Insurance for the homeowner as well. All modifications and any damages caused by the modification becomes the
homeowner’s responsibility.

ARC Approved: Disapproved: Date:

BOD Approved: Disapproved: Date:

Control Number:
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FLoORHAM PARK

DEL WEBB FLORHAM PARK HOMEOWNERS ASSOCIATION, INC.

Landscaping Maintenance Agreement

This agreement must be submitted with any landscaping modification request.

I/We, the undersigned owner(s) of the property, which is subject of this application
hereby, agree, consent, and certify to the following:

All trees and tree-shrubs will not exceed 6 feet at initial planting.

All trees will be maintained at a height not to exceed 10 feet.

All trees and tree-shrubs must be planted at least 8 feet apart.

All trees, tree-shrubs and shrubs must be maintained so as not to form a hedge
or privacy barrier.

hpwnPE

Owner’s Name:

Owners’ Address:

Owners’ Phone:

Owners’ Email:

Date:

Signatures of all owners required:
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Example Project Drawing
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Example Project Drawing




Concorde Land Care LLC

908-499-9242

- P.O. Box 366
East Hanover, NJ 07936

Example Material/Plant List

Prepared For Estimate Date Estimate Number
05/27/2025 1427

Description Rate Qty Line Total

Cypress Gold Threads 12-18" $100.00 3 $300.00
+New Jersey

Japanese maple $550.00 1 $550.00
+New Jersey

Pyramid Boxwoods $275.00 2 $550.00
+New Jersey

drift roses (carpet roses) $100.00 4 $400.00
+New Jersey

River Rock along right side of garden bed & downspout $300.00 1 $300.00

Includes material & labor. +New Jersey

3 Hydrangeas Endless Summer Variety- 3 Gallons $90.00 2 $180.00
+New Jersey

Green velvet boxwoods for along the driveway (Low) $90.00 7 $630.00

Ornamental Grass $60.00 8 $480.00
+New Jersey

Blue "globoso" spruce 10-24" $300.00 1 $300.00
+New Jersey

Removal of invasive grasses in the front garden bed. $500.00 1 $500.00

Liriope due to its creeping habit must be thoroughly removed to pre- +New Jersey

vent it from returning.

BOXWOOD GREEN VELVET 18-24" $174.00 3 $522.00
+New Jersey

Subtotal 4,712.00
New Jersey (6.625%) 270.43

Estimate Total (USD) $4,982.43



SAMPLE
gy I DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY, INSURANCE 3/13/2018

THIS CERTIFICATE IS ISSUED AS A MATTER_QF INFORMATION_ONLY AND_CQNFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR.NEGATIVELY,AMEND, EXTEND. OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DQES, NQT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. . .,.... -
IMPORTANT: If the certificate holder is an ADDITIONAL-INSURED; the. pollc_y(|gs) must:be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may reduirg;an endorsement. A.statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER SoME ST JGS Insurance

1877)  547-4671 N TEE o

(MCNhIIEa Ext):
Insurance Agent i _
INSURER(S) AFFORDING COVERAGE  NAICH#

I_NSURER A

INSURED INSURERB :

Contractor/Vendor Name/Address ::zt::i_:i SAMPLE

INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER:17-18 Master REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR: CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN;-THE INSURANCE AFFORDEDB BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

~ |ADDTSUBR POLICY EFF | POLICY EXP |
TYPE OF INSURANCE N_gp_w\(pl POLICY NUMBER _(MMIDDIYYYY) | (MMIDDIYYYY) | LUmiTs
! X | COMMERCIAL GENERAL LIABILITY ' [ | ~LRR ] 1,000,000
Policy #
S — F— COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | (€2 accident) = $ 1,000,000
A | ANY AUTO . | BODILY INJURY (Per person) | §
L D R | BODILY INJURY (Per accident) | §
X X | NON-OWNED "PROPERTY DAMAGE s
HIRED AUTOS | AUTOS | (Per accident)
: . | |s
| UMBRELLA LAB  ocCUR EACH OCCURRENCE .’_s .
B 'EXCESS LIAB | CLAIMS-MADE | AGGREGATE $
PEP | |RETENTIONS et - s
Policy #
500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule;-maybe attached if more space is required)
Certificate Holder (Association Name) is included as Additional Insured with respects to the services

being rendered by "INSERT CONTRACTOR/VENDOR NAME'"

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

FirstService Residential
ACCORDANCE WITH THE POLICY PROVISIONS.

1 Applegate Dr
FlolphpamgPark NJ 07932

< Del Webb at Florham Park HOA

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved. )

ACORD 25 (2014/01) The ACOKD name and logo are registered marks of ACORD
INS025 (201401)
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