
Date Received by ARC _________  

Reviewed By: __________________ 

 Approved: _____   Denied: _____    Approved w/modifica�ons ___________________________ 

Date __________ 

Comments:  

Homeowner is responsible for compliance with all applicable city ordinances and permits if application is approved. 

FOR BOARD USE ONLY

Please return this form to: TOTAL PROFESSIONAL ASSOCIATION  MANAGEMENT 
   100 S.R 13 N, Suite A 
JACKSONVILLE, FL 32259

Date Submited _____________________  

Owner ____________________________ Phone # _________________ 

Street Address _____________________________________________________  

Lot # ____________________ Unit # _________________________  

Architect ______________________________ Phone # _________________  

Contractor ______________________________ Phone # _________________  

ITEMS FOR REVIEW  

_____ Building Eleva�ons _____ Landscape Plan   _____ Color Selec�ons    _____ Mail Box        _____ Doors 

_____ Structural Addi�on        _____ Drainage Plan     _____ Swimming Pool      _____ Fence   _____ Windows 

 Other _________________________________________________________________ 

Homeowners Comments - Give specific material list, color samples, picture or rendering 

EMAIL TO: blaine.anderson@tpam.biz


