
Hawthorn Park ARC Request Form 11/11/2005 
 

Hawthorn Park Community Association 
Architectural Review Committee (ARC) Request for Approval 

 
_________________________ This section to be completed by the home owner. __________________________ 

 

Owner Name: ______________________________ 
 
Hawthorn Park Address: _________________________________, Bradenton, FL 34209 
 
Phone #: ______________________________ 

 
Planned Improvements -- Describe the changes you are planning to your property.  See section 4 of the 

association documents for guidance on the amount of detail required.  Attach additional documents as needed. 

___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
Planned Start Date:  ___/___/___           Planned Completion Date:   ___/___/___ 
 
Homeowner Signature: __________________________  Date:  ___/___/___ 

 
_____________________________ This section to be completed by the ARC. _____________________________ 

  

Date Received by ARC:  __/__/____          Received By:  _______________ 
 
Architecture Review Committee (ARC) Response -- Approval requires four (4) signatures: 

 
Approval Signature #1: ___________________  Date:  ___/___/___ 
Approval Signature #2: ___________________  Date:  ___/___/___ 
Approval Signature #3: ___________________  Date:  ___/___/___ 
Approval Signature #4: ___________________  Date:  ___/___/___ 
 
If Not Approved [__] or if Conditionally Approved [__], put reason here: 

___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

 
Date response given to home owner:   ___/___/___  
 
Work verified complete (Property Manager signature): ______________  Date:  ___/___/___ 
 
Copy of this form archived with (name of Board member): __________________ 


