
Summer Point of St. Augustine ACC Application 

To:  Summer Point of St. Augustine 

Architectural Control Committee 

P.O. Box 1389 

St. Augustine, FL 32085 

(904) 824-0306 fax

cp@alsopcompanies.com

From:    Name ___________________________________________________ 

Address _______________________________________________________________________ 

    City, State, Zip _______________________________________________________________________ 

    Phone _________________________________   Email _______________________________ 

     Lot # _________________________________    Date________________________________ 

Type of Proposed Improvement (circle below): 

1. Fencing (Note: lake lots may only be fenced with black aluminum fencing.

         Interior non-lake lots may only be fenced with white vinyl) 

2. Pool

3. Room Additions

4. Rear Enclosure

5. Rear Shed

6. Exterior Color Change

7. Landscaping and Decorative Items (sculptures, fountains, etc)

8. Satellite Dish (Note: detailed measurements describing where the dish will be

     installed is required)  

9. Other: _________________________________________________________

A site plan is required for 1-5 above detailing the location of the proposed improvements. 

Please describe improvement: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 


