The Shores Property Owners Association, Inc.

Proposed Project Plan Review Application

(_) RE-PAINTING OF HOME (_) INSTALLATION OF BACKUP GENERATOR
(_) INSTALLATION OF (_) REMOVAL OF TREES OR PALMS

FENCE OR WALL OVER 4” DIAMETER
(_) INSTALLATION OF (_) OTHER: NOTE DETAILS BELOW

NEW DRIVEWAY

TO: THE SHORES PROPERTY OWNERS ASSOCIATION, INC.
ARCHITECTURAL REVIEW BOARD
FROM: PROPERTY OWNER:
LOT NUMBER:
PRESENT ADDRESS:
CITY, STATE:
PHONE:
ARCHITECT, IF APPROPRIATE:
ADDRESS:
CITY, STATE:
PHONE:
CONTRACTOR NAME:
ADDRESS:
CITY, STATE:
PHONE:

FL CONTRACTOR LICENSE NUMBER:

PLEASE PROVIDE THE ARB WITH DETAILS OF YOUR PROPOSED PROJECT

DATE: SIGNATURE:




