Architectural Request

Please mail, drop off at our office or Email the completed application
with all the required, diagrams, licenses, and insurances to
PMP
75 Vineyards Blvd., Third Floor
Naples, FL 34119
Ph# 239-353-1992
dena@PMPofswfl.com

Please allow up to 20 days for the approval process to be completed.

Do not start any portion of the work prior to receiving an email or
written letter approving the work.

ATTACH THE FOLLOWING:
Applications are not complete until all items are received.

1. Completed and Signed Architectural Request Form.
2. Plans and Specs for Project, including color samples.
3. Contractor’s Business Licenses and proof of insurance for
workers comp, liability & Auto.
(Insurance instructions attached)

PMP will not contact vendors for the necessary documents, this must be
submitted in one complete package.
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NEWCASTLE CONDOMINIUM ASSOCIATION
ARCHITECTURAL AND LANDSCAPE REQUEST FOR APPROVAL FORM

Date: Name:

Address: _ Phone:.

Before submitting any request, please review your neighborhood association documents for current
restrictions and the Architectural and Landscape review and approval process. The modifications must
first be submitted to the neighborhood association for approval. Notification of approval or non-approval
will be provided.

Please attach the following information where applicable (check all that are enclosed)

_ Sketch, blueprint or plan, including dimensions L Copy of Survey and Copy of Permit
Location of modification on the property [ Picture of proposed item
LI Certificate of Insurance and license contractor | Color Samples

Modification Request (Please provide specific detail not included in submitted attachments):

Neighborhood Association ARC: [ Approved [ Not Approvedl Approved w/changes

Explanation/Changes:

ARC Signature Date:

Please submit all information and documentation to:

Property Management Professionals,
75 Vineyards Blvd., Third Floor
Naples, FL 34119
239-353-1992



