Lake View HOA at Palm Coast

rchij I I i

Name: ____ __ ____ Telephone:

Address: E-Mail: ___ _ ___

Type of Submittal (Please Check)
New Construction* [] Addition* []
Pool Review* [1 Fence []
Tree Removal [1 Driveway/Walkway (1
Landscaping [1 Other []
Lighting [1

EROPOSED ALTERATIONS NOTE: Samples must be submitted with this application.

Present Colors: Eroposed Changes;

Primary:

Trim;

Shutters:

Doors:

Garage Doors:

Roof (Type & Color) _ o o _

Fence: = = _ _ _ __

Pool: Size__ . Enclosure Color _  _ _ _ _ Deck: _ _ __ _

Porch/Lanai: Size Material Roof&Color ___ ..

Contractor Name and Telephone No.:

Contractor License No.: _

Explanation to Clarify Any of the Above:

*NOTE: Two copies of B]ueprints and a survey are required with this application.

Please forward this application and all attachments to:

Joe Pelella, 18 Lakeside Place East, joepel@verizon.net Direct:434-917-4589

Revised and Approved by ARC - August 2015



Lake View HOA at Palm Coast

Name: _

Address:

R

_ Telephone:
E-Mail: _

Date Received: _

Date Reviewed:

Approved:

Comments/Suggestions:

Denied:

ARC Members - Please sign and date:

Revised and Approved by ARC - August 2015



