
 
 

ARCHITECTURAL REVIEW FORM 
CARROLLWOOD VILLAGE PHASE III HOMEOWNERS ASSOCIATION, INC.  

4131 Gunn Highway, Tampa, FL 33618 

Phone: (813) 961-1806                Fax: (813) 963-1326       Email: thevillage@greenacre.com 
 

Please complete all information on this form and return with supporting documents. 

 

ATTENTION: Architectural Review Committee (ARC)        DATE: _________________________ 

         

The undersigned requests approval of the ARC for the following: 

_____ New Structure                      _____   Other 

_____ Addition/Alteration of Existing Structure / Property 

Complete description and information related to your request ______________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

(Please list all documents included) (Continue on back sheet, if necessary) 

 

Include Site Plan Drawing showing dimensions, setbacks and Landscaping. Describe Exterior 

Materials and Colors [include product brochure, paint color, contractor proposals, surveys, etc] 

 

By signing this form below, applicant hereby agrees to obtain all required county permits and 

acknowledges: APPROVAL IS REQUIRED PRIOR TO COMMENCEMENT OF PROJECT. 

 

PRINT NAME ______________________________SIGNATURE __________________________ 

STREET ADDRESS_____________________________VILLAGE NAME___________________ 

PHONE NUMBER_______________________(HOME) _____________________(WORK/CELL)  

EMAIL _______________________________________________ 

 

Thank you for submitting this request. Our goal is to review and reply as soon as possible. The ARC 

has 30 days from date of receipt by Greenacre Properties, Inc. to act on your request. 

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

ACTION OF THE ARCHITECTURAL REVIEW COMMITTEE 

 

Recommend Approval__________   Disapproval for the Following Reason(s): _______________ 

 

______________________________________________________________________________ 

 

_______________________   _________________________________________ 

DATE       CHAIRPERSON, A.R. COMMITTEE 

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

ACTION OF THE BOARD OF DIRECTORS 

______ APPROVAL       ______ DISAPPROVAL 

 

________________________  ______________________________________________ 

DATE     PRESIDENT BOARD OF DIRECTORS 
           Revised_JUN2019 


