
The Shores Property Owners Association, Inc. 
 

Plan Review Application for Landscape Changes 

over $1,000 

 

TO:  THE SHORES PROPERTY OWNERS ASSOCIATION, INC. 

  ARCHITECTURAL REVIEW BOARD 

 

FROM: PROPERTY OWNER: ________________________________________  

  LOT NUMBER: ______________________________________________ 

  PRESENT ADDRESS: ________________________________________ 

  CITY, STATE: _______________________________________________ 

  PHONE: ____________________________________________________ 

 

LANDSCAPE ARCHITECT: _____________________________________________ 

ADDRESS: _________________________________________________ 

CITY, STATE: _______________________________________________ 

PHONE: ____________________________________________________ 

FL CONTRACTOR LICENSE#: _________________________________ 

   

 

ARB APPROVAL CHECKLIST: PLEASE SUBMIT THE FOLLOWING 

DOCUMENTATION PRIOR TO ANY WORK COMMENCING. 

                

             (__) LANDSCAPE PLANS DETAILING ALL 

ADJUSTMENTS/ADDITIONS TO PROPERTY 

             

             (__) COST ESTIMATE FOR THE PROJECT 
 

 

PLEASE NOTE: CHANGES MUST COMPLY WITH ALL ARB CRITERIA  

 

 

 

 

DATE: __________________ SIGNATURE: _______________________________ 

 

 

 

 

 

 


