
Palm	Island	Phase	II	Community	Association	Inc.	
Architectural	Request	Form	

For	any	changes	to	exterior	of	home	
	 Name:_________________________________________				Lot	#	________	
Address:_________________________________		Phone:______________	
E-mail__________________________________	
Date	Submitted:___________________________	

Architectural	Request	to	be	mailed	to:	
			Architectural	Review	Committee,		
Review	Board	Date:	________________________	(for	arc	Committee	use	only)	
Provide	“Separate	Drawings/Specifications/Elevations”	and	a	detailed	Description	here:	
________________________________________________________________________________	
________________________________________________________________________________	
________________________________________________________________________________	
________________________________________________________________________________	
________________________________________________________________________________	
________________________________________________________________________________	
________________________________________________________________________________	
________________________________________________________________________________	
________________________________________________________________________________	
	

Complete	as	Appropriate	
Colors	to	be	used:	____________________________________________________	
Present	Trim	Color:	______________________				Present	Stucco	Color:	
Lawn	Art:	________________	Fountains:	_________	Lighting	___________________	
Pool:______________	Cage:	_______________			Rear/Side	Walk:	________________	
Shutter	Color:	______________________________	
Seasonal	Shutter	installation	Date:_______	Seasonal	Shutter	Removal	Date:	____________	
Other:____________________________________________________________________
__________________________________________________________________	
												Check	this	box	is	homeowner	plans	to	attend	the	meeting	
	
Estimated	Completion	Date:	______________________________________	

ARC	Approval	Date:	_______________________		ARC	Denied	Date:	_________________	
Committee	Response/Recommendations:																											Expiration	Date:	____________________________	
_________________________________________________________________________________________	
_________________________________________________________________________________________	
_________________________________________________________________________________________	
_________________________________________________________________________________________	
_________________________________________________________________________________________	
_________________________________________________________________________________________	
Architectural	Committee	reserves	the	right	to	accept,	reject	or	request	modifications	based	on	its	sole	discretions.		Homeowners’	are	
encouraged	to	meet	with	the	committee	at	the	review	board.		Committee	meetings	are	conducted	1st	&	3rd	Wednesday	at	the	clubhouse	
_____________________			______________________							_____________________				_______________________	
Signature	of	ARC	member	Signature	of	ARC	member										Signature	of	ARC	member				Signature	of	Board	member	


