SERENOA LAKES COMMUNITY ASSOCIATION, INC.
Request For Architectural Approvai
This request for is to be completed by the home/property owner and submitted to the Architectural
iew Commiittee for approval BEFORE any work commences. Please complete in full and return by
mail or hand to: :

SERENOA LAKES ARCHITECTURAL REVIEW COMMITTEE

THIS SECTION TO BE COMPLETED BY HOME/PROPERTY OWNER

Name Date

Address Lot #

Daytimephone - Evening phone - Fax -
Email

PLEASE DESCRIBE CHANGE ADDITION/INSTALLATION (i.e. pool, screen enclosure, patio,
landscape, color change, etc.

Please attach all relevant documentafion to that youn believe will support your request - this may include
Piot plan or survey
Sketch, photograph or rendering
Description/illustration/photos of specific products
Types of plants/colors

Contractor's name Planned start date

Estimated completion date

NOTE: Owners are ultimately responsible for all permits required as well as the work/action of persons under their employ, direction or
authority.

Owners signature

FOR ARCHITECTURAL COMMITTE USE ONLY
Date approved Date denied Architectural Review Comm. Rep.

Conditions of approval




