
Lionsgate Homeowners Association, Inc. 
ARCHITECTURAL REQUEST  

 
DATE SUBMITTED:__________________     
 
APPLICANT:_________       PHONE________________ 
 
EMAIL___________________________ 
 
PROPERTY ADDRESS:________________________________________________________________________ 
 
DESCRIPTION OF PLANS:_______________________ _______________________________________________ 
 
EXPECTED START DATE: ________________________  EXPECTED FINISH DATE__________________________ 
 
CONTRACTOR: ____________________________________________________________________________ 
 
EXTERIOR COLORS AND MATERIALS  (   )---MUST HAVE COLOR CHART OR SAMPLES WITH MANUFACTURER 

NUMBER AND NAME 
 
FENCE  (     )---MUST HAVE SURVEY WITH FENCE DRAWN ON SURVEY IN DARK LINE WITH GATES INDICATED, 

MATERIALS, HEIGHT AND STYLE  .  Also the color of paint or stain to be used.  The approved colors are 
Russet or Mahogany.  Fence must be stained within thirty (30) days after installation. 

 
LANDSCAPING  (   )---MUST HAVE COPY OF SURVEY OR PLANS WITH LANDSCAPING INDICATED WITH TYPE AND 

SIZE OF PLANTS AND/OR TREES 
 
BUILDING ADDITIONS  (   )---MUST HAVE COPY OF SURVEY OR PLANS, ELEVATIONS, DIMENSIONS AND 

MATERIALS LIST 
 
COMMENTS AND/OR ADDITIONAL INFORMATION:_________________________________________________ 
 
                 
 
                

 
THE ARC DOES NOT HAVE A SET DAY OR TIME FOR MEETING SO PLEASE ALLOW AT LEAST 2-3 WEEKS FOR  
PROCESSING. YOU WILL BE NOTIFIED BY MAIL OR EMAIL.   DO NOT BEGIN CONSTRUCTION OR CHANGES 

UNTIL YOU RECEIVE NOTIFICATION OF APPROVAL FROM THE ACB.  ONCE APPROVAL IS RECEIVED, 
CHANGES MUST FIRST BE APPROVED BY THE ACB. 

 
Submit form by email, fax, or mail                                                 (Architectural Control  Committee USE) 
Email:   susan@professionalassociationmanagers.com             Date Received:__________________________ 
Phone: 850-434-7633                                                                         Date Approved_______________________ 

    Date Approved with revisions______________ 
P. O. Box 12507                                                                      Date Not Approved________________________    
Pensacola FL 32591 
Fax: 1-877-669-1404 

REQUIRED DOCUMENTS MUST BE SUBMITTED WITH REQUEST 


