CASCADES PARK ARCHITECTURAL REVIEW BOARD

REQUEST FOR MODIFICATION

Submit 2 copies of everything to: 

Architectural Review Board 


982 Cascades Park Trail

       
Deland, FL 32720


(386) 717 - 6652

OWNER(S) NAME: __________________________________
DATE:
___________________

ADDRESS: _________________________________________
LOT: ______ UNIT: ________



MAILING ADDRESS: ___________________________________________________________






(If different from above)

PHONE NUMBER: _______________________







Purpose of Request: Attach contract for modification, addition, alteration or change of color. Attach a copy of the plot survey received in the house closing package for the proposal and indicate where changes will be located. Provide other information such as drawings, estimates, color samples, photographs, brochures, plans, specifications …etc to assist in the review. Building materials and the name of the installer is required.
_____ Fencing
_____ Patio / Screened Porch
_____ Out Building
_____ Pool / Spa


_____ Well
_____ Landscape

_____ Other (describe) ____________________








________________________________








        SIGNATURE OF PETITIONER

(This section completed by the ARB)

DATE RECEIVED: ____________________
DATE REVIEWED: _____________________

APPROVAL GRANTED: ________________
APPROVAL DENIED: ___________________

If denied, reason(s) why: __________________________________________________________

______________________________________________________________________________

BY: 
__________________________


________________________________


(Chair)





(Committee Member)

__________________________


________________________________


(Committee Member)



(Committee Member)

