
LIBERTY VILLAGE COMMUNITY ASSOCIATION, INC. 

711 W Main St. Leesburg, FL 34748 

Phone: 352-602-4803   Email: ARB@TRIADassocmgmt.com 

 

ARCHITECTURAL REVIEW FORM 

 

OWNER NAME: _______________________________________________________ DATE: _________________ 

PROPERTY ADDRESS: _________________________________________________    LOT #: _________________ 

MAILING ADDRESS (IF DIFFERENT): _____________________________________________________________ 

PHONE: __________________________________________ EMAIL: ______________________________________ 

 

 

DESCRIBE THE ADDITION, CHANGE OR INSTALLATION TO BE REVIEWED:  

PROJECT DESCRIPTION _________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

WORK WILL BE DONE BY:  (_____) HOMEOWNER    (______) CONTRACTOR 

 

1. Please attach a copy of the property survey locating requested changes. 

2. Attach plans, surveys and photos as needed to describe proposed modifications. 

3. All necessary governmental permits required are the responsibility of the homeowner and must be obtained prior 

to work commencing. 

4. Approvals are subject to project conforming to County regulations and Association documents. 

 

_____________________________________________  ____________________________________________ 

HOMEOWNER SIGNATURE     HOMEOWNER SIGNATURE 

FOR USE BY ARCHITECTURAL COMMITTEE 

DATE RECEIVED: _____________________   DECISION DATE: __________________ 

THE APPLICATION IS:    (___) APPROVED        (___) DENIED  (____) INCOMPLETE 

NOTES: _______________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

BY: ____________________________________________________ DATE: __________________________ 

 

mailto:info@TRIADassocmgmt.com



