
 

 
REQUEST FOR ARCHITECTURAL REVIEW 

 
PLEASE ATTACH A COPY OF FINAL BOUNDARY SURVEY SHOWING LOCATION OF IMPROVEMENT IN RELATION 

TO OTHER STRUCTURES AND LOT LINES MARKED ON IT.  NOTE:  REQUEST WILL NOT BE PROCESSED WITHOUT 

THE ABOVE. 

 
Date Submitted:                                         Home or Daytime Phone Number                                        _ 

Subdivision Name:                                                                  L,ot/Unit #                                                _ 

Owner's Name:                                                                                                                                          _ 

Complete Address:  _ 

 
 
 
 
 

PROPERTY IMPROVEMENT REQUEST (Please include complete description, dimensions, drawings or pictures, materials being used, colors, etc.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NOTE: ANY PERMITS REQUIRED BY GOVERNMENT AGENCIES (FEDERAL, STATE, OR LOCAL) ARE STILL 

REQUIRED AND ARE THE HOMEOWNER'S RESPONSIBILITY TO OBTAIN.   THE ARCHITECTURAL REVIEW BOARD 

HAS UP TO THIRTY (30) DAYS TO APPROVE OR DISAPPROVE YOUR REQUEST. 
 

Mail To:  Th e  CAM Team,  In c .  

2233 Park Avenue, Suite 103 

Orange Park, FL  32073 

904-278-2338 

904-638-1435 fax 

E-mail: ARC@theca m tea m .co m  


