
SOUTHERN WOODS POA, INC. 

CONTRACTOR’S ACKNOWLEDGEMENT OF CONSTRUCTION REQUIREMENTS 

INCLUDING LANDSCAPING PLAN 

(PLEASE PRINT ALL INFORMATION) 

 

Block __________ Lot __________ Street Address __________________________________________ 

Owner(s) Name _______________________________________________________________________ 

Phone Number ______________________________ Email ____________________________________ 

Contractor’s Name: ____________________________________________________________________ 

Phone Number: ______________________________ Email ____________________________________ 

I am the contractor of the above mentioned property located in Southern Woods. I the undersigned am 

authorized to act on behalf of the Owners of the above mentioned property. 

I have read and agree to be bound by the Declaration of Covenants, Restrictions and Easements, the 

Revised Restated By-Laws of the Southern Woods POA, Inc. (SWPOA) including the Rules and 

Regulations of the Architectural Review committee (ARC). 

All Documents can be viewed on southernwoodshomosassa.com web site. 

Contractor’s Signature: _______________________________________ Date: _____________________ 

Witness Signature: __________________________________________ Date: ______________________ 

Witness Signature: __________________________________________ Date: ______________________ 

This form must be completed and included with a landscape plan and submitted with the permit package to 

build application. 

 

 

 

 

Revised September 2017 


