
ARCHITECTURAL CHANGE FORM 
Jupiter Lakes Villas Condominium Association, Inc. 

c/o Triton Property Management 
900 E Indiantown Road  

Ste 210
Jupiter FL  33477 

561-250-6565

_____________________________________________________________________________________________ 
Name of Applicant/Homeowner    Address of Home 

_____________________________________________________________________________________________ 

Address of Applicant (if different)    Date of Application 

_____________________________________________________________________________________________ 

Telephone Number-Daytime  Email Address   Telephone Number-Evenings 

DESCRIPTION OF ADDITION and/or MODIFICATION 

Submit a $250.00 security deposit in the form of a check made payable to Jupiter Lakes Villas Condominium Association,  one 
(1) copy of this form for all proposed additions, changes, modifications, etc., accompanied where appropriate by floor plans, exterior 
elevations (all views), and site plans (showing applicable setbacks, dimensions from property lines to proposed structures, etc.), 
material samples and all additional information necessary for the Board of Directors to make an informed decision. If you are using a 
contractor, you must include a copy of their current business license and Certificate of Liability Insurance showing the additional 
insured as follows: Jupiter Lakes Villas Condominium Association, c/o Triton Property Management 900 E Indiantown Rd., Suite 210, 
Jupiter, Florida 33477, and proof of Worker’s Compensation insurance (or a certificate of exemption). If all required 
information is not received with this completed application, the Board will automatically reject the application until all requested 
information is received.

Description___________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 

The undersigned acknowledges that they have read and understand this application. They also understand that until a signed 
approval is received, no work is to be started. 

______ ________________________________________________________________________ 
Applicant Signature      Applicant Signature 

______________________________________________________________________________________ 

CONDITIONS OF APPROVAL: 
1. All required permits must be obtained and displayed by owner prior to work beginning.

ADDITIONAL CONDITIONS: __________________________________________________________________ 
_______________________________________________________________________________________ 
This application is approved / rejected: ________________________________________________ 

Board Members Signature  [ ] Approved [ ] Rejected Date __________________ 

Board Members Signature  [ ] Approved [ ] Rejected Date __________________ 

Board Members Signature  [ ] Approved [ ] Rejected Date __________________ 


