
Gulf Breeze Management Services, Inc.
8910 Terrene Court, Suite 200

Bonita Springs, FL 34135
Phone: 239-498-3311

www.gulfbreezemanagement.com

Thank you for requesting the attached Architectural Forms.

The completed form, including all required documentation should be returned to
Gulf Breeze Management for processing via one of the following methods:

Email: arc@gulfbreezemanagement.com

AppFolioPortal App or online –
https://gulfbreezemanagement.appfolio.com/connect

Fax: 239-498-4974 or

Mailed to: 8910 Terrene Court, Suite 200
Bonita Springs, FL 34135

Approval letters will be sent via email, be sure to clearly print your email address
on the Application.

***Incomplete forms and those without all supporting
documentation (including Certificates of Insurance without the

proper additional insured information – see application for details)
cannot be processed and will be returned to you to resubmit with

ALL the required documentation before processing.
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R EN O VA T IO N A P P L ICA T IO N

SUBMIT WITH ANY REQUIRED PRODUCT INFORMATION ATTACHMENTS TO:

c/o Gulf Breeze Management Services of S W Florida, Inc.
Via eMail: arc@gulfbreezemanagement.com

Via Post Office or in person: 8910 Terrene Court, Bonita Springs, FL 34135-9514 Tel:
(239) 498-3311 FAX: (239) 498-4974

Include unit (example: bldg 123, unit 101) and owner name in all communications.

A P P L ICA T IO N FO R A P P R O VA L T O R EN O VA T ECO N DO M IN IU M

A R CHIT ECT U R A L R EVIEW CO M M IT T EEA P P L ICA T IO N “ A R C”

I/W e,__________________________________________,theow ner(s)ofrecord,having

review edtheCorporationDocum entsofP iper’sP ointeCondom inium Association,Inc.hereby

requestapprovaloftheArchitecturalR eview Com m ittee(AR C)form odification,alterationor

addition to U nit #_______ at #___________________________________________________

N aples,FL 34110

DES CR IP T IO N

P leasecheckoffeachitem /room affected:

Hallw ay Kitchen GuestBathroom L aundry R oom

FrontBedroom M iddleBedroom /Den M asterBedroom M asterBathroom

GreatR oom L anai W aterHeater

CO N T R A CT O R IN FO R M A T IO N
[IftheO w nerisdoingw ork,pleaseleavethissectionblankand m arkbox below ]

N O CO N T R ACT O R /BY O W N ER

CO M P A N Y N AM E_______________________________________________________________

ADDR ES S ______________________________________________________________________
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P HO N E____________________________ EM AIL _____________________________________

L ICEN S E# __________________________IS S U IN G AGEN CY_____________________________

L IABIL IT Y CO .and P O L ICY #_______________________________________________________

DES CR IBEA L L O FT HEW O R K T O BEDO N E:

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________
BY S U BM IT T IN G T HIS AP P L ICAT IO N ,I/W EAGR EET O T HEFO L L O W IN G T ER M S AN D CO N DIT IO N S

A S DES CR IBED BEL O W :

*Donotcom m enceany w orkorm odificationuntilw rittenapprovalisgranted.

*Allinstallations,alterationsandm odificationsshallbeofprofessionaldesign,quality,and

m aterials.

*T heBoardofDirectors/ArchitecturalR eview Board reservestherighttorequireadditional

inform ationandrequestm odificationstotheoriginalplans.
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*Any approvalgrantedhereinissubjectand conditioneduponobtainingnecessary approval,

perm itsrequiredfrom CollierCounty,theS tateofFloridaandorany zoningdepartm ents,as

m ay berequired inaccordancew ithlocalcodes,law s,andordinancespriortothe

com m encem entofw ork. Itistheow ner’sresponsibility toprovidesaid inform ationtothe

Associationtovalidatethearchitecturalrequest.

*T heow nershallbeultim ately responsibleforany dam agesincurredtothecom m onelem ents,

otherproperty,andpersonalinjury becauseofthem odificationim provem ent,violationofthe

rulesandregulationsand/ornegligenceonhisbehalfand/orhiscontractor’svendors. T he

Associationhastheirrevocablerighttosubrogatedam ages,expenses,andthecostofthe

defensetotheow ner.

*Duringany approved m odificationorim provem ents,allportionsoftheproperty shallbekept

clean,neatand inanorderly condition.

* T heow nershallinsurethosearrangem entsforthedisposalofallm aterialsthatresultfrom

thew orkprojectathis/herow nexpense. U ndernocircum stancew illm aterialsbedepositedin

theP iper’sP ointerefuseorrecyclereceptacles. Alllegalexpensesresultingfrom failureto

com ply w iththeCondoDocs,thespecificationsofthisapplicationanddecisionoftheAR C

and/ortheBoardofDirectorsw illbeborneby theapplicant.

*T heow ner,uponapprovalofthisapplication,shallnotify theAssociationofthedateandtim e

ofthecom m encem entoftheprojectsothat,ifrequiredby theAssociation,arepresentative

m ay confirm thatthem aterialsapprovedarefollow ingtheapplicationasapproved.

*CertificateofInsurancefrom contractorforGeneralL iability,Autoand W orkersCom pensation

alongw ithContractor’sL icense.

P leasesubm it,alongw iththisapplication,asketch,includingdim ensionsofproposed

m odification,alterations,andadditions. T helocationofthew orkintheunit. Colorsam ples,if

applicable. Flooring,andflooringunderlaym entsam pleandspecifications,if applicable,

(M andatory forsecond floorunits). U nderlaym entinstallationinsecondfloorunitsm usthave

am inim um ofS oundT ransm issionClassification(S T C)andIm pactIsolationClass(IIC)rating

of65andw illm aintainitsintegrity inaccordw iththeabovestandardsduringtheusefullife

oftheproductandshallnotbesubjecttotheeffectsofm oisture,tem perature,orim pact.

O W N ER ’S S IGN AT U R E:

DAT E:___________________ CO N T ACT #__________________________________________
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O FFICEU S EO N L Y

R EC’D atGulfBreeze:________________________ by ________________________________

FO R W AR DED T O AR C:________________________by ________________________________

T o:_________________________________________________________________________

A P P L ICA T IO N A CT IO N BY T HEA S S O CIA T IO N

T hisrequesthasbeen:

[ ] AP P R O VED

[ ] DEN IED

[ ] AP P R O VED W IT H T HEFO L L O W IN G S T IP U L AT IO N S :




