
ARCHTECTURAL REVIEW BOARD (A.R.B.) APPLICATION FOR 

RAINTREE CONDOMINIUM ASSOCIATION INC. 
 

Please Print or Type                                                             One Application per improvement 

 

 

A COMPLETE AND DETAILED APPLICATION WILL EXPEDIATE THE PROCESS. 

 

NAME: __________________________________________________________ 

 

UNIT ADDRESS___________________________________________________ 

 

PHONE: Day: __________________________ 

  Night: _________________________ 

 

CHECK TYPE OF APPROVAL DESIRED: 

(   ) LANDSCAPING (   )  SCREENED PORCH 

(   ) WOOD DECK  (   )  OTHER   
 

 

 Applications for improvements are subject to the “Declaration of Covenants, Conditions and 

Restrictions for Raintree Condominium Association.” 

 

 Attach a copy of the PROPOSAL from a licensed contractor for the work or state that you 

plan to make the improvements yourself. 

 

 Attach a site plan (lot survey) with dimensions, construction specifications, proposed color, 

and any other information necessary to adequately describe the proposed improvement. 

 

Describe the improvements to be made and indicate on your lot survey the proposed location. 

 

Description of Improvements: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

 

TYPE OF CONSTRUCTION: (e.g., shadow box, stockade, board on board, etc.) 

______________________________________________________________________________

______________________________________________________________________________ 

 



TYPE OF MATERIALS AND FINISH: (e.g.  cypress, redwood, pine, pressure treated, 

stained, painted, etc.)        

______________________________________________________________________________

______________________________________________________________________________ 
  

==================================================================== 
ENCLOSURES: 

Be sure to include the specifications for the screened enclosure. Will need to know the color of 

aluminum and screening. 
 

 

 

Date Received:_________________________________ 

        Approved: Yes____________ 

          No  ____________ 

Date Returned:________________________________ 

 

 

 

 Signature of A.R.B. Member    Date 

 

 

 Signature of A.R.B. Member    Date 

 

***Subject to review and approval of plans, specs and permits*** 

 

 

This application is to be completed by the homeowner and submitted to the Architectural Review Board (ARB) for 

approval BEFORE any work commences.  Please refer to your Declaration of Covenants and Restrictions of the 

ARB and its purpose.  Please send this and all information concerning your request to: 

 

Mail to:  Vista CAM 

323 Circle Drive,  Maitland, FL 32751 or email to: ARB@vistacamfl.com 

 

mailto:ARB@vistacamfl.com
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