
Shark Key Architectural Review Board

Design Review Application 


Minor Remodel


Date:________________


Name:____________________________________________________________________________


Shark Key Address:________________________________________________________________


Please check all that apply.  


Texture_____________	 	 Color______________	 	 Detail_____________


Please list what is being altered. (i.e. Window Trim and driveway) :


___________________________________________________________________________________ 


___________________________________________________________________________________


How is it being altered? (i.e. Material Change to Window Sill Stone on 2 front main floor windows and re-
place driveway pavers with new stone) :


________________________________________________________________________________________________


___________________________________________________________________________________


___________________________________________________________________________________ 


Details of the alteration, including Manufacturer, style, color and finish where applicable  (i.e. 
Material of Window Trim K2Stone/Ocean Pearl Slate; Driveway pavers CST/Vienna Classic Series/Hickory Blend/
Antique Texture) :

____________________________________________________________________________________ 


____________________________________________________________________________________

____________________________________________________________________________________ 


Please provide a picture or sample of the proposed alteration(s) along with the following:  

✴A check for the review fee and deposit in the amount indicated on the Schedule of ARB Appli-
cation Fees and Deposits  

✴A completed Contractor’s Application including: 
- Application Form 
- Current Copy of Contractor’s License 
- Insurance Endorsements for Worker’s Compensation  


