Architectural Review Board Request for Modification

Subdivision: Lot Number: Appl. Date:

Lot Owner’s Name:

Phone: Fax:

Lot Address:

Mailing Address:

I hereby request approval by the Architectural Review Committee for the
modification shown below. Upon approval of my request for this
modification I/We will assume all liability for any damage incurred as
a result of this modification. I also agree to obtain any permits that
may be required by any and all government agencies for this
modification.

Attached please find the following additional information:

O A sketch, including the dimensions, of the proposed
modifications.

Q Copy of the survey of my property showing the location of the
modification.

QO Description/samples of the materials to be used.

Q

Owner (s) Signature(s)

Date Received: Date Processed
The above request for modification to Unit/Lot# has been:
( ) APPROVED

( ) APPROVED WITH THE FOLLOWING CHANGES
( ) DISAPPROVED

Signature of Architectural Control Board:

Chairperson ARB

Fax, or mail, to: RonWood Realty, Attn: Melissa LaRochelle
10250 Normandy Blvd. Suite 702, Jacksonville, FL 32221
Fax: (904) 483-3308 Phone: (904) 483-3300



