
 All exterior Improvements, Replacements or Repairs under this 

application must follow the Articles of the Traditions Covenants 

Provide a detailed description of the Improvements, Replacements or Repair as 

well as attaching any relevant information such as: sketches, scale drawings 

photos, catalog illustrations, location, size, height, materials to be used, etc. to 

this application. 

Owner: 

Street Address: 

Phone: 

Email Address: 

Project: 

Planned Start Date: 

Planned Completion Date (All work must be completed within 60 days): 

Name of Contractor or Individual performing the work: 

Contact information of the Contractor or Individual: 

 

____________________     __________________ 

Signature of Homeowner     Date of Application  

 

By signing this Application, the homeowner acknowledges that: 

a) The homeowner has read all the applicable Covenants rules and restrictions 

b) All Improvements, Replacements or Repairs will be performed in compliance with this 

application 

c) If required, the applicant will obtain all applicable City permits and approvals for the project 

d) The contractor shall abide by the Flowood Noise Ordinance, Mon-Sat no work before 7 AM and 

9AM on Sun. 
e) The contractor must follow the Traditions Covenants while working within the subdivision 
f) Submit the completed ACB Application to Bob Pavolini,169 Tradition Pkwy or email to 

traditionhoa@gmail.com 
g) See following the page for the Roofing Contractor’s required information 

mailto:traditionhoa@gmail.com


Roofing Contractor’s Required Information 

 

The approved shingle for the Traditions Subdivision is the Owens Corning; 

Oakridge Architectural shingle, in the “Driftwood” color.  

 

Name of Roofing Contractor: 

 

Roofing Contractor’s Address: 

 

Roofing Contractor’s Phone Number: 

 

Roofing Contractor’s State License #: 

 

Roofing Contractor’s Insurance Company:  

 

Roofing Contractor’s Bonding Company: 

 

Are the roofing crews trained in the OSHA standards for roofing:  Yes      No 

 

  

____________________     ________________  

              

Signature of Contractor     Date of Application 

 

Return this form with homeowner’s ACB Application 

 



 

 

 

 


