
Bentley Homeowners Association, Inc.
Architectural Review Board
APPLICATION

Homeowner/s___________________________________________________________

Address________________________________________________________________

Phone_____________________________Date_________________________________

Improvement____________________________________________________________

Contractor____________________________________Phone______________________

Comments___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________


NOTE:  Please attach a copy of your survey indicating location of the proposed improvement (if applicable) and a copy of the plans for the actual project.  Exterior painting or roofing must include color swatches to be used.  An application is necessary even if the colors are to be identical to the existing colors. The reverse side of this form may be used to elaborate further on the project.  If approval is granted by the Bentley Green ARB, this approval is only for compliance with the Association’s Covenants and Restrictions documents governing such projects and does not indicate compliance with City of Winter Springs, state or county building, zoning or other codes. This improvement may require permits from the City of Winter Springs.  This completed form may be used as evidence of ARB approval or disapproval.

Application received by___________________________________Date:___________________
			Signature of Board Member receiving application (Does not imply approval or disapproval)

Adjoining neighbors signatures required in addition to ARB Board member signatures if project involves a significant change in physical appearance of structure such as TV receiving equipment, awnings, fences or other major changes or additions affecting adjoining properties or the entire community.

The adjoining property owners have no objection to this application:

Neighbor______________________________________Neighbor________________________________________
		Signature							Signature

Board President_________________________Board Member___________________________
				Signature					Signature

Board Member__________________________Board Member___________________________
				Signature					Signature


Application is approved______Notapproved______Date_______________________

NOTE: Approval, if granted, lapses after 60 days if project has not commenced, and a new application must be resubmitted.  The application is not transferable to another owner. The Board must approve or disapprove this application within 30 days of receipt.
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