
LAKEWOOD PARK CONDOMINIUM ASSOCIATION, INC. 

ARCHITECTURAL REVIEW COMMITTEE APPLICATION 

 
This request form is to be completed by the owner and submitted to the Architectural Review Committee (ARC) for 

approval before any work commences.  Please refer to your Declaration of Covenants and Restrictions for a 

description of the ARC and its purpose. The Architectural Review committee has 30 days from the date an 

application is submitted to advise of the committees decision. All approval or denial will be sent in writing.  

Note: Owner assessments must be paid in full before application is reviewed. 

…………………………………………………………………………………. 
THIS SECTION TO BE COMPLETED BY THE OWNER 

 
Date: ________________________ Stamped Date Received in Office ______________________________ 
 
Name:  _____________________________________________________________________________________ 

Bldg #: _____ Unit #: _____ Property Address: ________________________________________________ 

Alternate Mailing Address: __________________________________________________________________ 

Phone #:  (Home) _____________________________ (Cell) ________________________________________ 

 
Please describe the change, addition, alteration, installation being requested: (for example 
lighting, plants in the common area, storm door, shutters or any changes to the exterior of 
unit, etc. 
 
____________________________________________________________________________________________ 
 

 

      

 
 
SPECIFICATIONS:  (Attach copies of plans from the contractor or vendor providing the 
product; as well as any samples, brochures, estimates, color photos, color swatches, etc.)  
 
Dimensions:  _________________________________________________________________ 

Material(s):  __________________________________________________________________ 

Color(s):  _____________________________________________________________________ 

NOTE:  All requests must conform to all local Zoning and Building Regulations and you must 
obtain all necessary permits if your request is approved by the Architectural Review 
Committee. 
 

THIS SECTION TO BE COMPLETED BY THE ARCHITECTURAL REVIEW COMMITTEE 

 

Assessments are current:    Yes    No 
 
Request:   Date Approved _____________________ Date Denied __________________ 
 
Architectural Review Committee Member’s Signature:  ______________________________________ 
 

Comments: 

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 


