
ARCHITECTURAL CHANGE APPLICATION 
Wingfoot Condominium Association, Inc. 

c/o Bristol Management Services, Inc. 
1930 Commerce Lane, Suite 1, Jupiter, Florida 33458 

Phone: (561) 575-3551     Fax: (561) 575-5423 
 
 
____________________________________________________________________________________________________________ 
Name of Applicant/Homeowner     Address of Unit 
 
____________________________________________________________________________________________________________ 
Address of Applicant (if Different)     Date of Application 
 
____________________________________________________________________________________________________________ 
Telephone Number- Daytime  Telephone Number- Evening  Email Address 
 

 
DESCRIPTION OF ADDITION, CHANGE, MODIFICATION, INC. 

 Submit this form for all proposed additions, changes, modifications, etc., accompanied where 
appropriate by floor plans, exterior elevations (all views). In addition, submissions will include proposed 
colors, and patterns, materials and all additional information necessary for the BOARD OF DIRECTORS, 
ARCHITECTURAL CONTROL COMMITTEE, and the TOWN OF JUPITER BUILDING DEPARTMENT (when 
involved) to make an informed decision.   
 
Description: ________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

  
The undersigned acknowledges that they have read and understand this application. They also understand 
that until a signed request is received, no work is to be started. 
 
Applicants Signature: ____________________________________  Date ______________________________ 
         
 
 
Date Received by Bristol Management  
 
 
 
______________________________ 
Board Member Signature    [  ] Approved  [  ] Disapproved 
 
______________________________ 
Board Member Signature    [  ] Approved  [  ] Disapproved 
 
______________________________ 
Board Member Signature    [  ] Approved  [  ] Disapproved   
 
Comments/Conditions: ______________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 

 
DATE STAMP 



 


