
3/25/2009 

Half Moon Bay by 
K-Hovnanian Condominium Association 

7070Half Moon Circle – Hypoluxo Fl. 33462 

Tel: (561) 588-0985   Fax: (561) 588-3441 

 

ARCHITECTURAL APPROVAL FORM 
                                                                                                                                    

 

Date____________ 

 

Name__________________________________            Bldg./ Unit#_________________ 

 

Type of work being requested: ______________________________________________ 

 

________________________________________________________________________ 

 

 

________________________________________________________________________ 

 

 
 

*** Copy of Permit:____________________________________________ 

 

 

Contractor’s Name:_____________________________________________ 

 

Contractor’s License #:__________________________________________ 

 

Thank you for your cooperation, 

 

__________________________________             _____________________ 

Board of Directors                                 Date 

 
Note: A pre-inspection of the area near the work site will be made at the time of work commencement. A 

signed check made out to the vendor/contractor in the amount of 10% of the contract amount must be given 

to the Property Manager to be held in escrow.  Upon completion of the work, the contractor should contact 

the Property Manager. If the Property Manager confirms that the work performed conforms to the 

information provided, and that any damage to the property has been repaired,  the check will be given to the 

contractor.   

 

***The Town of Hypoluxo to requires the issuance of permits for most work done 

by contractors. IF YOU HAVE NO PERMITS THIS WILL DELAY APPROVAL 

OF ANY ARCHITECTURAL REQUEST. 


