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Property Owner Information:
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Please check appropriate project(s) Description of materials & specifications

; T o v )
FENCE Lowmdows € o SI5Q A
POOL , e ol ol R
L}C_) w ;,Q\[Q_C_,{J[A/, | : P UA?
SCREENED PORCH

o\ R Q67 MM(V\QL;V\ LY \ndows

ADDITION Smdow o o-ToUla asse

DECK

. ) Ton A0S
OTHER ___ Lotwdplog todh mﬁj\u\wo’lﬁdrﬁm

Please submit this completed form along with a site plan or survey with a drawing showing
where the project will be located, in reference to the setbacks or property lines. Include the
amount of each setback for the rear, front and sides of the property. Photos, drawings, proposals,
or brochures of your proposed project can also be submitted with this request for clarification of
the materials.

Requests can be emailed to customerservice(@tpam.biz.

Approved by: Date:

CHATEAU DEVILLE OF TALLAHASSEE CONDOMINIUM ASSOCIATION, INC.
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