
Deerwood Improvement Association, Inc.   
Tree Removal Application 

10036 Sawgrass Drive, Ponte Vedra Beach, FL  32082 
(904) 285-2519  

Site plans required with each application. 
 

 
To: Architectural Review Committee      Date:  ________________________________  
From: Property Owners Name: ___________________________________________________________  

Phone: ______________________________ Unit: ________ Block: ___________ Lot: _____________ 

Approval requested for (property address): _________________________________________________ 

Mailing Address______________________________________________________________________ 

Name, Phone & Address of Tree Surgeon: _________________________________________________ 
____________________________________________________________________________________ 
 
Reason for request: ___________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
 
Signature of Homeowner:____________________________________Date______________________ 
*With this request the homeowner authorizes ARC to enter onto homeowner’s property for this review process. 
 
Please submit the following along with this application: 
1. Site plan showing location of tree(s) to be removed must be attached. 
2. Description of proposed plant material to replace removed tree and the location of proposed 

landscape material.   
3. *Tree(s) to be removed MUST BE MARKED to assist the inspection process.    
4. If a tree claimed to be diseased is not discernible to the eye, an arborist statement is needed. 

Office Use Section 
 
TO: ________________________________________Address: ___________________________________ 
 
Your application is:  _______approved    ______ disapproved and/or subject to the following conditions, if 
any: 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Signature __________________________________________Date________________________________ 
   Architectural Review Committee 
 
Printed Name_______________________________________Title________________________________ 
 
Note: These plans have been reviewed for the limited purpose of determining the aesthetic compatibility of the plans with the 
community and in conjunction with deed restrictions of your community.  These plans are approved on a limited basis.  No 
review has been made with respect to functionality, safety, and compliance with governmental regulations or otherwise and 
any party with respect to such matters should make no reliance on this approval.  The approving authority expressly 
disclaims liability of any kind with respect to these plans, the review hereof, or any structures built pursuant hereto, 
including, but not limited to, liability for negligence or breach of express or implied warranty.  Property owner agrees to 
allow the ARC to review and inspect job site as needed to determine compliance with submitted plans.  
 


