
3900 Woodlake Blvd., Suite 309 
Lake Worth, FL  33463 

Ph: (561) 641-8554 | Fax: (561) 641-9448 

 

DUMPSTER/POD REQUEST FORM 
 
Lakefield West 
C/O GRS Community Management 
3900 Woodlake Blvd.  Suite 309 
Lake Worth, FL 33463 
 

Phone: 561-641-8554 
Email: ResidentServices@grsmgt.com 

 

Instructions 
This Architectural Review Request Form MUST be submitted to GRS Community Management, and approval must be given prior to 
any POD and/or dumpster being delivered to your property. If you have any questions regarding this form or what is required for 
your project, please contact GRS Community Management at 561-641-8554. 
 

Homeowner Information 
PROPERTY ADDRESS: OWNER NAME: 

OWNER PHONE NUMBER: OWNER EMAIL: 

 
Request Details 
Request for (check one):   □ Dumpster   □ POD 
Date dumpster/POD will be delivered to property Date dumpster/POD will be removed from property 

Please note that if the dumpster or POD is not going to be removed by the date listed above, written correspondence with the 
expected pickup date and reason for the delay must be submitted to GRS Community Management. 
 

Acknowledgment 
I acknowledge that all approvals are subject to and conditioned upon any required Village of Wellington approvals. I agree to abide 
by the decision of the Architectural Review Committee and/or Board of Directors. If the modification is not approved or does not 
comply, I may be subject to court action by the Association and/or fines applied to my account ledger. In such an event, I shall be 
responsible for all attorneys' fees. If association property is damaged, I agree to allow the association to perform all repairs and be 
responsible for any associated costs. 
 
Signature of Homeowner(s): __________________________________________________________    Date: ____________________ 
 

 
For Office Use Only 
□ Approved 
□ Pending - Insufficient information, or subject to the following conditions. Resubmit requested information: ___________________ 
□ Denied - Explanation: _________________________________________________ 
 


