
BAYSPRINGS HOMEOWNERS' ASSOCIATION. me.
ARCHITECTURAL REVIEW APPLICATION

lhiS form is to be COITlPIeted by the Homeowner and submitted to BA YSPRINGS HOMEOWNERS
ArchitecttsalReview Canmittee Q'" the Board of Di'edor 5, fbr ~, BEFORE cny exte ior alterations or
wert commences.

The foIbwing is to be lDf1l'1eted by the homeowner:

1. NAME. _

2. ADO~ _

3. PHONE (H)~ 0N) _

4. DESCRIBETIiECHf'NGE(Le, pailti1g, fence, addition etc.)

5. LOCATION (att.ad1 cq,ies of pJc.ls Q'" picb..r"es showilg where the addition is to located)

6. SPEOfICAnONS ; (attad1 copies of plans cr pidu:es, color saflllies and desabe the foBowing)
DIMENgONS _
MATBUA~ _
COLOR. _

NOTE: All requests must confbrm to the local Zoning and Building regulationS and you m.JSt: obtain
all necessary permits if yeu request is approved by the Board.

Ard1itectu'a1 Review Boa"d will complete:

DATE APPROVED· D,ATE DENIED _

COMME~: _

PLEASE NOTE lliAT ALL APPUCATIONS ARE VAUD FOR SIX (6) MONniS AFTER APPROVAL.
DURING THAT nrlfE, THE WORK REQUESTED MUST BE COMMENCED AND COMPlEITON IS TO BE
WIDiIN lHIR1Y (30) DAYS OF COMMENCEMENT.

,-, -
.- ".,... .:-~

Please return to:

BAY SPRINGS HOA / ARB
P.O. Box 2611
Windermere, Fl., 34786-2611

Or
Bayspringshoa@gmail.com


