
 

Architectural Change Form 
 
__________________________________   _________________________ 
Name(s) of Applicant(s)    Date of Application 
 
_____________Ct., Jupiter FL _________________________________________ 
Unit Address    Telephone (Home)  (Cell) 
 
Email Address:__________________________________ 
 
___________________________________________________________________________ 
Name of Contractor    Phone Number 
 

Description of Addition, Change Modification 
 
Submit copies of all proposed additions, change modifications, etc. which includes color of materials, plans 
drawings, copy of contract,  location, the name of the contractor scheduled to do the work and any and all pertinent 
information necessary for the Architectural Committee and the Town of Jupiter Building Department (if applicable) to 
make an informed decision. If all required information is not received with this completed application, the committee 
may automatically reject the application until all requested information is received.  
 
The Architectural Committee will review the application and submit it to the Board of Directors for signature within 
twenty (20) working days from receipt. 
 
Description ____________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
The undersigned acknowledges that they have read this application and understand that approval is granted for the 
item(s) specified above and/or attached. The owner(s) also understand that approval may take up to twenty (20 
)working days and until a signed approval is received, no work is to be started. Please remember that you will be 
responsible for removing any part of the structure that will interfere with the maintenance of the unit at your expense. 
 
X________________________________ _____________________________ 
Applicants Signature    Applicants Signature   

Association Use 
 
__________________________________________  Approved Rejected  
Signature of Director   Date             Corporate Seal 
_ 
_________________________________________  Approved Rejected 
Signature of Director   Date 

 

___________________________________________________________________________ 
Special requirements/notations 

The River North Homeowners Association, Inc. 

266 River Park Drive * Jupiter, FL 33477 

Professionally managed by Harbor Management
561-935-9366

theriverhoa@harborfla.com


