
ARCHITECTURAL CONTROL COMMITTEE 
REQUEST FOR APPROVAL FORM 

MARSH LANDING HOMEOWNERS’ ASSOCIATION 

 
DATE:__________________________________________________________________________________ 

OWNER(S):______________________________________________________________________________ 

ADDRESS:______________________________________________________________________________ 

PHONE NO. _____________________________ EMAIL__________________________________________ 

REQUEST FOR:  NEW STRUCTURE________    ADDITION________     ALTERATION________   

IMPROVEMENT________    DECORATION________    OTHER________ 

DETAILED DESCRIPTION OF YOUR REQUEST.  INCLUDE EXACT SIZE, COLOR (SUBMIT SAMPLES) 
HEIGHT, LOCATION, AND ANY OTHER PERTINENT DETAILS: 

 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

HOMEOWNER AFFIDAVIT: BY SIGNING THIS DOCUMENT, YOU AGREE TO ALL OF THE FOLLOWING: 

• I/We have read the Covenants and applicable Governing Documents of the PGA Village Property 
Owners’ Association, Inc. (POA) (a/ka/‘The Reserve’) and the applicable Covenants and Governing 
Documents of the Marsh Landing Homeowners’ Association, Inc., and agree to abide by such 
documents, covenants and restrictions.   

• I/We understand it is my/our responsibility to proceed with the PGA Village POA Architectural Review 
Committee if the requested work to be completed on my property so requires.  

• I/We understand that no HOA funds are authorized from Marsh Landing to complete or implement this 
request. 

• I/We agree NO work will commence without the approval of the Marsh Landing Architectural Control 

Committee and, when required, the PGA Village POA Architectural Review Committee. 

Signed______________________________________________Date_________________________ 

Print Name(s)_____________________________________________________________________ 

Send Form to:  Watson Association Management; 430 NW Lake Whitney Place; Port St. Lucie, FL  34986 

 

FOR ASSOCIATION USE ONLY 

 
APPROVED:_____________________________________________________________________________ 

APPROVED WITH CONDITIONS:____________________________________________________________ 

NOT APPROVED___________________________________________________________________ 

RE-SUBMITTAL NEEDED; INSUFFICIENT INFORMATION SUBMITTED:  

________________________________________________________________________________ 


