
Owner(s):_________________________________________________ Date:  

Address:___________________________________________________________________  


Phone: _______________________________    Email:_____________________________


I am requesting a review by the ARB per RVHOA Covenants and Restriction.


Please submit any plans or sketches that might be pertinent to this work


 	 o House painting                                    

	 o Driveway painting or refinishing

	 o  All landscaping ( addition or removal 
of any vegetation , tree, shrub, hedge  etc..)


	 o Fencing or natural screening

	 o Sign

	 o Other ( includes doors, windows, roof)


Please explain:_____________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


To foster good neighbor’s relation, we kindly request you to discuss with your neighbors:   Neighbor’s 

name and signature: ______________________     _________________________


Neighbor’s name and signature: ______________________     _________________________


Neighbor’s name and signature: ______________________     _________________________


Date of expected commencement: ____________________


Do you have  a contractor?  IF YES please 
list:_______________________________________________________________________________


If painting is involved, are the colors a significant variation from the original? NO / YES


Date Received:___________________________


Approved	 	 Approved with Conditions		 Not Approved


ARB/ BOD:  ____________________________           DATE: ___________________


ARB/ BOD:  ____________________________           DATE: ___________________


ARB/ BOD:  ____________________________           DATE: ___________________


Owner signature ________________________.          DATE: ___________________.                                           

V I S T A    H O A

R I V E R


Home Owner Association Architectural Review 

( submit power of attorney if applicant is different than owner) 

Please allow 2 weeks for response from ARB


Form revised on 10/ 27/25
River Vista HOA, P.O. Box 7413, Port St Lucie, FL 34985 

A more comprehensive application is required for new and additional construction


A layout plan  is required to show any proposed landscaping



	R I V E R
	V I S T A    H O A

