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HOMEOWNERS’ ASSOCIATION, INC. 

6285 Riverwalk Lane Jupiter, FL 33458 

Office Phone: 561-747-6209 

Email: office@riverwalkhoa.biz 

Website: www.riverwalkhoa.biz 
 

ARCHITECTURAL (ARC) MODIFICATION FORM 

For further information, please refer to Declaration of Covenants & Restrictions for Riverwalk, 
Section 7 Architectural Guidelines and Rules & Regulations Section 3 by visiting: 

https://www.riverwalkhoa.biz/governing-documents.html 
*Approval of Riverwalk HOA shall be required prior to commencement* 

DO NOT HAVE VENDORS OR ANY VEHICLES PARK OR DRIVE ON THE GRASS 

 

 

Building-Unit #:__________ Name of Owner:   Date:   

 

Contact #:   Email:   

 

Check applicable modification. One (1) Modification / Project per ARC Form: 

 

[ ] Hurricane Shutter(s)   

 

[ ] Window(s)  

 

[ ] Sliding-glass door(s) 

[ ] Gutters & Downspouts 

[ ] Screen Enclosure(s) 

[ ] Fence 

[ ] Exterior Siding 

[ ] Roof Repairs 

[ ] Roof Ventilators 

[ ] Solar Panels 

[ ] Fence Replacement 

[ ] Gate Replacement 

[ ] Front Door - Side Panels:   yes    or    no  

mailto:office@riverwalkhoa.biz
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[ ] Other (explain below) 

Please describe the location, material, and nature of the proposed work selected above: 

 

 

 

 

 

 

Work to be completed by: 

Homeowner / Self 

Contractor / Business 

 

When using a contractor, please attach a copy of their Business License, Certificate of Insurance 

(C.O.I.), Town of Jupiter permit, and a copy of the executed contract. If installing windows or sliding 

doors a sample of the proposed glass is required.  

REQUIRED: The Riverwalk HOA is to be notified upon Commencement & Completion. 

 

Contractor Name:   

 

License #:   

 

Signature of Homeowner:  Date:   

 

 

 

***********************OFFICE USE ONLY************************ 

Authorization Signatures: (2) Board of Director Signatures 

 

Signed:   Date:   

 
 

Signed:   Date:   

 

 

Inspection date after completion confirming modification done as per ARC form:  

Authorized Signature: X________________________ 


