REQUEST FORM FOR APPROVAL OF IMPROVEMENTS OR ARCHITECTURAL REVIEW

DATE:      __________________

  NAME OF ASSOCIATION:  __________________________________________

Mail completed form to: 
The Gateway Group, Inc. ~ P.O. Box 380758 ~ Murdock, FL  33938-0758




Phone (941) 629-8190 ~ Fax (941) 629-0987
NAME: ______________________________________________________
TELEPHONE: __________________________
ADDRESS: _____________________________________________________________________________________________
STATE:  ________________
ZIP CODE:  _____________________
CHECK AS APPROPRIATE:

	
	TUBULAR SKYLIGHTS
	
	GARAGE DOORS/SCREEN PANELS

	
	GUTTERS/DOWN SPOUTS
	
	FLAG POLE

	
	EXTERIOR LIGHTING
	
	SCREEN DOOR @ ENTRY

	
	SATELLITE DISH
	
	LANAI EXTENTION

	
	STORM SHUTTERS
	
	POOL INSTALLATION

	
	LANDSCAPING/TREES/SHRUBS/GRASS
	
	DRIVEWAY/WALKWAYS

	
	OTHER:
	
	OTHER:


DESCRIBE YOUR REQUEST (INCLUDE DIMENSIONS, LOCATION ON LOT, MATERIALS, ETC.) ATTACH ANY DRAWINGS WHICH ARE APPROPRIATE:
_____________________________________________________________________________________________________________

MANUFACTURER:___________________________________________  INSTALLER:_______________________________________

EXPECTED COMPLETION DATE: ___________________________________
ATTACH SAMPLES OF COLOR/MATERIALS, DRAWINGS/SKETCHES, FLOOR/SITE PLANS OR MANUFACTURER’S BROCHURES IF APPLICABLE. NOTE: REQUEST SHALL MEET ALL APPLICABLE BUILDING CODES. IT IS THE OWNERS' RESPONIBILITY TO OBTAIN NECESSARY PERMITS AND INSPECTIONS. 

It will be your responsibility to see that the construction or the installation of the alteration or improvement will be completed in a good and workmanlike manner, in accordance with the plans submitted by you, which plans are incorporated and made part thereof. By constructing this improvement or alteration, you agree to hold Villas of Sabal Trace Association, Inc. and its officers harmless from any personal injury or property damage, which may result from said alteration or improvement. If it becomes necessary to remove this alteration or improvement, you are solely responsible for this removal, including the removal of all debris resulting there from, from the property. You will be held responsible for the maintenance of said alteration or improvement in a good condition, as along as the same remains on your property. If you agree to these conditions, please attest to the same by signing a copy of this letter where provided below, and return same to the Architectural Review Board.

________________________________________________________     __________________________________________________

                                       Signature                                                                                                        Date
Do Not Write Below This Line ~ Approving Parties Only

ARB Decision:        _____
Approved
_____     
Denied

_____   Pending- More Info Needed

ARB Signature: _____________________________________ 
Date: ___________________________________



BOARD DECISION (if applicable)


 
   _____     Approved
______     Denied

_____
Pending- More Info Needed



    Board Signature ____________________________________________________ Date ________________________
FURTHER INFORMATION REQUIRED: ________________________________________________________________________________________
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