
SUMMERCREST HOMEOWNERS ASSOCIATION INC  
c/o Sentry Management Inc. ▪ 1321 Southeast 25th Loop Unit 101 ▪ Ocala, Florida 34471  

P. 352-390-8916 ▪ E. ocala@sentrymgt.com

Summercrest HOA (079270)    Rev. 05.06.25 

ARCHITECTURAL REVIEW BOARD (ARB) APPLICATION 

Owner’s Name _______________________________________________ Date __________________________

Property Address ___________________________________________________________________________ 

Cell Phone # _______________________  Email Address ___________________________________________ 

I hereby request your consent to make the following changes/additions to my property: 

( ) Fence                           ( ) Screen Enclosure           ( ) Lawn Ornament            ( ) Patio 

( ) Swimming Pool          ( ) Landscaping                    ( ) Lawn Replacement      ( ) Other ______________________  

( ) Exterior Color Include Samples – Body __________________________ Trim__________________________ 

Door __________________________ Additional Colors: ______________________________________ 

Specifications: Applications must include lot survey, site plans, diagrams, color chips, material specifications, 
sample products, photographs, and any information which will adequately describe the finished project. All 
landscaping plans must include the size, number, and type of plants requested.   

Dimensions: ___________________ Material(s): ____________________ Color(s): ______________________  

Additional Description of change/addition: 

NOTE: Applications submitted without copies of the survey, drawing, or color samples will be considered 
incomplete.  If an application is incomplete, it will not be processed. All homeowners are responsible for 
following the rules and guidelines of their association when making any exterior modifications. All requests 
must conform to all local zoning and building regulations and you must obtain all necessary permits
__________________________________________________________________________________________    

THIS SECTION IS TO BE COMPLETED BY ARCHITECTURAL REVIEW BOARD 

This Request has been: Approved (date) _________________   Denied (date) _________________                               

Board Member’s Signature: _________________________________  _________________________________ 

ARB Comments:  

Approval is only for the design based on the plans submitted with the application. Any changes must be re-submitted for approval.
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