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Tequesta Gardens Architectural Review Committee (ARC) Request Form 

Date of Submission: __________________________ 

Homeowner Information: 

• Name: ________________________________________________________ 

• Address: ______________________________________________________ 

• Unit #: ________________________________________________________ 

• Phone: _______________________________________________________ 

• Email: ________________________________________________________ 

Description of Proposed Change/Improvement: 

(Please provide detailed description, including materials, colors, dimensions, and 

any other relevant details) 

 

 

 

 

 

 

Attach Supporting Documentation: 

• Site plan / drawing 

• Photos of existing area 

• Product specifications / brochures 
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• Any other relevant documents 

Timeline for Completion: 

• Estimated Start Date: __________________________ 

• Estimated Completion Date: __________________________ 

Contractor Information (if applicable): 

• Company Name: __________________________ 

• Contact Name: __________________________ 

• Phone / Email: __________________________ 

Homeowner Agreement: 

I, the undersigned, understand that no work may begin until written approval is 

granted by the Architectural Review Committee. I agree to follow all community 

guidelines and comply with any conditions of approval. 

• Homeowner Signature: __________________________ 

• Date: __________________________ 

For ARC Committee Use Only: 

• Date Received: __________________________ 

• ARC Review Meeting Date: __________________________ 

• Approval Status: □ Approved □ Approved with Conditions □ Denied 

• Comments / Conditions: 

 

 

• ARC Reviewer Name / Signature: _________________________________ 

• Date: __________________________ 


