
TALICHET AT VENEZIA NORTH HOMEOWNERS ASSOCIATION, 
200 S Orange Ave Suite 1475 Orlando, FL 32801

Phone: (866) 473-2573 Fax: (813) 856-3467
Email: TALVENEZ@CiraMail.com 

 
ATTN: ARCHITECTURAL REVIEW COMMITTEE 

NOTE: ONLY ONE EXTERIOR CHANGE PER APPLICATION

The undersigned owner seeks approval of the Committee as follows: 
  

   
   

   

___New Structure

___Satellite Dish

___Resurface  Drive/Walkway 

___Additions/Alterations of existing structure/property 

___Pool/Screen  Enclosure

___Fence 

___Other

 
Brief  Narrative  description of request  – Please p rint o r t ype: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 

(continue on back if necessary) 
Requests m ust  include  the f ollowing:  

___Site  plan d rawing s howing d imensions, setbacks, l andscaping, etc.  

___New  Structure: P lans e nclosed including s ite  plan, l andscaping p lan, exterior materials/colors 

___Paint  – Include  color sample, state  specific  colors for house, t rim, g arage  doors, etc.  

___Estimated completion date  ______________________  
(ARC  expects completion i n 6 0-days  or less  unless  explanation p rovided f or  extended t ime)  

The  undersigned property owner h ereby  acknowledges  and a grees  that  the u ndersigned shall be solely  responsible for 
determining w hether  the i mprovements,  alterations, o r additions described herein c omply w ith all applicable laws, r ules 
and r egulations, c odes  and ordinances; i ncluding, without  limitation, zoning o rdinances, subdivision r egulations, and 
building c odes. The A rchitectural R eview  Committee  shall h ave  no  liability or obligation t o  determine w hether  such 
improvements,  alterations, a nd a dditions comply w ith a ny  such l aws,  rules,  regulations, c odes o r o rdinances.  

I agree  not t o  begin w ork o n i mprovements  until I am notified i n w riting of the a pproval o f t he Architectural Review 
Committee.  

Signature  of P roperty  Owner___________________________________________ Date___________________  

Printed Name o f Property Owner_______________________________________________________________ 

Address _________________________________________________________ 

Primary T elephone  Number: (______) _ _________ - _____________  

************************************************************************************************** 

_____APPROVED _____DISAPPROVED _____DATE 
REASON:___________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Chairperson________________________________  
Member___________________________________ Member___________________________________ 
Member___________________________________ Member___________________________________ 

___Paint

___Trees/plants

___Basketball  Goal
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