WEKIVA CLUB 2 HOMEOWNERS ASSOCIATION

ARCHITECTURAL REVIEW BOARD

APPLICATION FORM

DATE:  _____________________________

NAME:   ________________________________________________________________

ADDRESS:  _____________________________________________________________

LOT #:  ____________  PHONE:  (home)_________________ (work)_______________

EMAIL ADDRESS: ______________________________________________________

Approval is hereby requested to make the following addition, change, or alteration to my home or lot.  In making this request, I hereby agree to repair any damages caused to common or neighboring property areas as a result of this work and will restore these areas to their original condition within two weeks of completion.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Estimated time for completion once work has commenced: ________________________

If work is not completed within 90 days of application approval, a new ARB application must be resubmitted for review and approval prior to commencement of any work.  If approval is granted, it is not construed to cover approval of any County or City Code Requirements.  A building permit from the appropriate building department is needed on most property alterations and/or improvements.  The ARB shall have no liability or obligation to determine whether such improvement, alteration and addition comply with any applicable law, rule, regulation, code or ordinance.
SIGNED: ____________________________  __________________________________


    Homeowner                                       Co - Homeowner

Date first received: __________  Application not complete – Date contacted owner:  __________

Approved: _________________   ________________________   __________________

(Must have at least 2 ARB Member signatures)

Denied: _________________   ________________________   _____________________

(Must have at least 2 ARB Member signatures)

Comments: ________________________________________________________________________________________________________________________________________________

Exterior Wall Color (Color Samples Attached):   
Base:___________________   Trim: ____________________  Door:________________

SUBMITTAL CHECKLIST:  (Include all that is applicable to your application.)

_____
Floor Plan (s)

______  Site Plan

______  Landscape Plan

_____
Elevations

______  Exterior Colors
______  Itemized Landscape

_____
Exterior Material
______  Irrigation Plan
______  Material Checklist

_____
Other (Please Specify)

Managed by:  Mark Management, Inc.

2755 Border Lake Road, Suite 101, Apopka, FL  32703

407/862-2292 ext. 1004 – FAX:  407/862-1819 – E-mail:  mk@markmgmt.com


