
Grand Preserve H.O.A. P.O. Box 731677, Ormond Beach, 32173 

ARCHITECTURAL REQUEST FORM 

PLEASE DELIVER, MAIL, OR EMAIL COMPLETED FORMS TO A MEMBER OF THE DRC COMMITTEE (LISTED BELOW): 

 

Allison Derricotte, DRC Chairman aderricote.194@gmail.com 

James Turner, DRC Member  jtmatt2311@yahoo.com 

Bill Brown, DRC Member  bill. Brown@expresspros.com 

Cosme Braganza, DRC Member  cosmebrag@yahoo.com 

Rafael Bello, DRC Member  rbbongo54@gmail.com 

   Attachments (Check if included): 

        Photo(s)  

        Diagram/Drawing(s) 

        Other (specify below) 

        _____________________ 

NAME: _____________________________________________ 

ADDRESS: ______________________________________________________________ 

PHONE: _______________________ 

 

DETAILED DESCRIPTION OF REQUEST: ________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

HOMEOWNER’S SIGNATURE: ______________________________________ DATE: ___________________ 

 

ARCHITECTURAL COMMITTEE RECOMMENDATIONS: ____________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

CONDITIONS: ____________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

WORK TO BE COMPLETED BY (DATE): ___________________ 

DRC COMMITTEE SIGNATURES: ________________________________________ DATE: ______________ 

        ________________________________________ DATE: ______________ 

APPROVAL IS VALID FOR 3 MONTHS 


