
ARCHITECTURAL CHANGE FORM 

Barrington Club Condominium Association, Inc. 
Southwest Property Management Corp. 

1044 Castello Dr., Suite 206, Naples, FL 34103 

(239) 261-3440      FAX: (239) 261-2013 
___________________ 
Address of Barrington Club Unit 

_________________________________________________________________________________________ 
Name of Applicant        Date of Application 

_________________________________________________________________________________________ 

Address of Applicant              Telephone Number – Home   

_________________________________________________________________________________________ 

City    State                 Zip                              Alternate Telephone Number 

DESCRIPTION OF ADDITION, CHANGE, MODIFICATION, ETC. 

Submit a detailed description of all proposed additions, changes, modifications, etc., and where pertinent, these 
are to be represented by floor plans, exterior elevations (all views), and site plans (showing applicable setbacks, 
dimensions from property lines to proposed structures.)  In addition, submissions will include proposed colors, 
materials and all additional information necessary for the Architectural Review Committee and/or the Board of 
Directors to make an informed decision.  If all required information is not received with this completed 
application, the Board will have to automatically reject the application until all information is received.  
Mail this Change Form to Southwest Property Management at Above Address.  
 

DESCRIPTION OF CHANGE:  ________________________________________________________________ 

_________________________________________________________________________________________ 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

_____________________________________________________________________ 

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’s Signature     Applicant’s Signature 

Do Not Write Below this Line 

 
CONDITIONS OF APPROVAL: 
1. All required permits must be obtained and displayed by owner prior to work beginning. 
2. All approved changes must conform exactly as approved. 
3. Unit owner is responsible for any and all damage caused to common areas as a result of the project. 
  
ADDITIONAL CONDITIONS: _________________________________________________________________  

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

REASONS FOR REJECTION:  _______________________________________________________________  

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

________________________________________  [ ]  Approved [ ]  Rejected 

ARC Chairperson Signature 
 
________________________________________  [ ]  Approved [ ]  Rejected 

Board Member’s Signature 


