
Village Green #4 Condominium Association, Inc. 
C/o CMC Management, Inc. 

2950 Jog Road, Greenacres, FL 33467 
561-641-1016 ~ 561-641-9118 Fax 

info@cmcmanagement.biz 
 

Architectural Review Board (ARB) Application For all Modification(s) or Improvement(s) 
Owner Information  

Owner(s) Name: __________________________________________________________________________________ 

Unit Address:  _______________ Springdale Blvd, Unit #__________, Palm Springs, FL 33461 

Day telephone: __________________________________ Evening telephone: ________________________________ 

Email:   ________________________________________________ Fax: _____________________________________ 

Contractor Information  

Contractor & Contact Person: _______________________________________________________________________ 

Contractor Office Phone: _____________________________ Cell __________________________________________ 

Email:   ______________________________________________ Fax: _______________________________________ 

Approval is hereby requested to make the following modification(s) or improvement(s) as described and depicted below, 

or on the 2nd page of this application as necessary. Please include such detail as materials, design, size, location, color,  

and other pertinent data described as: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Include the following: 

 Copy of Contractor’s/Vendor’s License and Insurance (Liability minimum $250,000, and proof of workers comp) 

 Sample, photo or swatch including color etc. if applicable 

 It is owner’s responsibility to make sure proper permits are pulled by the contractor/vendor.  Please include a copy of 

permit when received.  Copy of Contract(s) or Proposal from contractor.  Include copy of license and insurance (Liability, 

minimum $250,000. Dollars, and proof of workman’s compensation.) 

Work may not begin until formal approval is received from the Board, ARB Committee, or agent of the Condominium 
Association. 

 (Continue on page 2 if additional space is needed) 

mailto:info@cmcmanagement.biz


Continued from page 1 

Description of modification(s) or improvement(s) 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

**************************************************************************************************

Do not write below this line – for Board and/or Management Company use 

Attachments provided: 

__________   Completed Application 

__________   Copy of Contract(s) or Proposal from contractor.  Include copy of license and insurance (Liability, minimum 

$250,000. Dollars, and proof of workman’s compensation.) 

_____ Approved ____ Not Approved         

Director ______________________________________________________________________ Date_____/_____/_____ 

Property Manager _____________________________________________________________   Date_____/_____/_____ 

Reason declined. 

_______________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Conditions of approval if any (if conditions are not met, the approval is invalid): 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 


	Owners Name: 
	Unit Address: 
	Springdale Blvd Unit: 
	Day telephone: 
	Evening telephone: 
	Email: 
	Fax: 
	Contractor  Contact Person: 
	Contractor Office Phone: 
	Cell: 
	Email-0: 
	Fax-0: 
	Textfield: 
	Copy of ContractorsVendors License and Insurance L: Off
	Sample photo or swatch including color etc if appl: Off
	It is owners responsibility to make sure proper pe: Off
	Textfield-0: 
	Textfield-1: 
	Textfield-2: 
	Textfield-3: 
	Textfield-4: 
	Approved: 
	Director: 
	Date: 
	Property Manager: 
	Date-0: 
	Textfield-5: 
	Textfield-6: 


