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ARB Application Packet 
 

 
The ARB Committee meets the first Wednesday of the month.  Completed applications must be 
submitted to the BSMA office by the fourth Friday of the month. 

 
Do not bring applications to BSMA until completed and the following has been included: 
 

 2 signatures from your Village ARB 
 Unexpired Liability and Worker’s Comp insurance from contractor that names BSMA and YOU 

as additionally insured 9some Villages may want to be named as well).  Must remain active until 
project completed. 

 Unexpired Contractor’s Business License or Certificate of Competency 

 Signed waiver form 

 Deposit check if required 
 Surveys, drawings, photos, color samples, material samples if applicable 
 Any and all compliance requirements by the Village must be qualified by the Village and included 

in the packet. 

 If the contractor is exempt from Worker’s Comp or does not carry a policy, the owner requesting 
the work needs to submit a notarized Waiver Form accepting responsibility for any damages to 
common areas or any injuries. 

 
 
Incomplete ARB’s will be returned and a $25 fee will be charged for re-submittal  



2 
 

 
 
 
 
 
 
Dear Members, 
 

Broken Sound Master Association (BSMA) is pleased to introduce a revamped Architectural Review Board (ARB) 
procedure.  This community-wide program will ensure a consistent approach to improvements and renovations within 

Broken Sound.  This will ensure that we enhance the enjoyment and protect the value of our greatest assets, our homes. 
 

In accordance with the BSMA governing documents, Article VII of the BSMA Declaration of Maintenance Covenants, 
guidelines have been established to ensure that all renovations, improvements, and repairs to residences within Broken 

Sound are completed in compliance with all State of Florida and Palm Beach County building codes, Master 
Association and Village Association rules, in order to ensure the compatibility within communities of Broken Sound.  

 

The ARB Committee is comprised of residents of the Broken Sound Community who are appointed by the BSMA 
Board of Directors.  The committee is assisted by BSMA staff. 

 
The ARB Committee reviews applications in order to determine if the plans for improvements and renovations conform 

to the construction and appearance standards as outlined in Article VII of the Declaration.  In addition, each Village has 
their own design requirements that must be adhered to by any owner requesting approval in that association.  Florida 

Statutes and local ordinances require that permits be obtained prior to erecting, altering, constructing or installing 
buildings, structures or service systems.  In addition, the law requires that the construction be inspected at specified 

phases by qualified personnel to ensure compliance with the required Building and Zoning Department.  The ARB 
reserves the right to enact requirements that are stated in BSMA’s documents and regulations.  Failure to abide by ARB 

permit requirements may result in stop of work and suspension of permit pending review by BSMA.  Violations of the 
ARB process could result in fines, work delays and/or appearance before the Grievance Committee.  

 
Regardless of the need for ARB approval and/or permits for any project that you may be contemplating at your 

residence, we urge you to thoroughly review the credentials, proof of insurance, and references of any vendor that you 
may be considering.  It is recommended that any project have a signed contract containing a start date and completion 

date. Note: Some companies in FL exempt themselves from worker’s compensation insurance.  Please be aware that if 
your contractor, or their employees, is injured while working on your property and they don’t have workers 

compensation insurance, YOU could be liable for that injured person’s medical bills and lost wages.  Homeowners 
should check with their HO3 (homeowners) policy to see what coverage they have for (1) medical payments and (2) 

occasional labor.  
 

 Palm Beach County has a certification division that may be a beneficial resource.  You can reach them at 561-233-
5530 or go to www.pbcgov.com/pzb/contractors for their website.  If you have any questions, please contact the BSMA 

office at 561-998-5813. 
 

Sincerely, 
 

 
 

Marcy Kravit 
General Manager                                                                                                                         Initial ______ 

Broken Sound Master Association  
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Broken Sound Master Association 

Architectural Review Board Application 
 
                                                                                                      Date Submitted: __________________ 
 
Name of Applicant/Homeowner:  ________________________________________________________   
 
Address: _____________________________________________Village:_________________________ 
 
Telephone: ________________________  Email: ____________________________________________  
 

Application for (please check) 
 
        Painting – Submit color sample for each location  
 

Exterior Changes – Any alterations/repairs to outside of home must be approved by the ARB Committee 
 
        Roof Replacement – Submit sample roof tile and picture of completed roof with tiles 
 
                    Description/Color ____________________________________ Attach picture to application  
 
        Landscaping/Alteration/Addition– Submit site plan & survey, show all dimensions and property               
                    line setbacks 
 
                    Detailed description of any work which will be done: _______________________________ _ 
        _________________________________________________________________________________  
         
        Windows/Doors/Pool/Patios/Driveways/Walkways/Garage Doors  – Submit pictures, color choice  
                    and product description 
 
        Generators/Tanks – Submit survey of property and location of all equipment 
 
Homeowner is responsible for all permits and for meeting all codes that may apply 
 
Name of Contractor: ________________________________ Contractor License Number: ____________  
 
Contractors must restore property to as-found conditions upon completion of work 
 
Homeowner is responsible to pay for and repair any and all damage done to the common areas as a result of the 
installation. 
 
The work is not to be started until this application is approved by the BSMA ARB.  Please advise your 
architect and/or contractor of this procedure. 
The Property Owner’s Association and the BSMA ARB are deemed and you hereby hold them harmless due to 
any delay and other problem that may arise during construction. 
 
(If construction has not begun within ninety (90) days after approval, please notify the BSMA office). 
 
Applicant/Homeowner Signature: ________________________________________________________ _ 

Waiver of Liability 
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Print Name __________________________________________________________, (hereinafter “Owner”) of 

Address/Unit _________________________________________________, Boca Raton, FL  33496, “unit” of  

Village _____________________________________, hereinafter “Village”/Association” has submitted 

plans and specifications or other required items to the Architectural Review Board of THE BROKEN SOUND MASTER 
ASSOCIATION (hereinafter) “Master Association”) and seeks approval for addition, change, or alteration at the above-

mentioned unit. 

 

Owner shall be responsible for all costs and expenses in the addition, change or alteration at said Unit.  All such work must 
be completed in a good and workmanlike manner in accordance with all applicable laws, ordinance, rules, regulations and 

requirements of all governmental bodies or officers having jurisdiction over such work, and before such work is commenced, 

all required permits and authorizations shall be obtained by Owner, and copies shall be provided to BSMA. 

 
Owner shall pay all costs, expenses and damages to repair and/or replace any portion of Master Association or Village 

common area damaged by subcontractors, material, men, mechanics, or other third parties rendering goods or services to said 

Address.  Owner shall also be responsible for all costs incurred by Master Association Board or Village Board in enforcing 

the Architectural Review Board Official Procedure, including costs to dismantle/destroy, transport and prope rly dispose of 
incomplete or undue improvements and restore the area to it original condition.  In the event that said costs and expenses are 

not paid to the Master Association Board or Village Board within forty -five (45) days written notice, the Master Association 

or Village Association shall have the right to levy an assessment against the address for said costs and expenses.  The Maste r 

Association or Village Association shall have all remedies for non-payment of assessments, including, but not limited to lien 

rights, as further contemplated in the respective Declarations of the Master Association and Village Associations.  
 

Owner expressly understands that Master Association and Association approval or disapproval will be based on ground s, 

including, without limitation, aesthetic reasons, to maintain and protect the value of property within Broken Sound.  Owner 

shall seek architectural and engineering opinions on said plans from reputable professionals in the field and shall not request 
or rely on Master Association or Association for these opinions. 

 

Owner shall indemnify and hold Master Association and Association free and harmless from and against any and all liability 

caused by or arising from any acts, of owner, contractor, subcontractor, or any of th eir agents, licensees, or invitees, and from 
any loss, claim or damage by reason of any injury, accident or damage to any person or property, including common areas of 

the Master Association and the Association arising out of or in any way relating to the addition, change or alteration at the 

Address, occasioned wholly or in part by any act of omission of Owner, any contractor, or any third party rendering goods or 

services.  In the event that the Master Association and the Association shall be made a party  to any litigation commenced 
against Owner concerning the addition, change or alteration at the Unit, then Owner shall defend, protect and hold the Master 

Association and the Association harmless and pay attorneys’ fees, costs and expenses incurred by them  in connection with 

such litigation, through all levels of appeal.  Master Association and the Association shall have the right to choose their o wn 

counsel in such instance. 

 
In connection with any dispute, litigation, enforcement, or interpretation of this Waiver of Liability, Master Association and 

the Association shall be entitled to recover reasonable attorneys’ fees, including appellate and post-judgment proceedings, 

cost and expenses. 

 
This WAIVER OF LIABILITY has been executed on the _______ day of ________________________, 20______. 

 

________________________________________ 

OWNER - Signature 
 

________________________________________ 

OWNER - Signature   
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Request for ARB Committee and Village Review 
 

Date      ___________________________         

Name   ____________________________ 

Village ____________________________ 

Property Address ____________________ 

Phone # ____________________________ 

Email    ____________________________ 

DOCUMENT CHECK LIST 

       Survey / Plot Plan 

       Building Plans 

       Elevations / Details 

       Specifications 

       Permit Application Paperwork 

       Notice of Commencement 

       Photos (Before work begins) 

DESCRIPTION OF ADDITION, 
ALTERATION, IMPROVEMENT, ETC. 

_______________________________________ 

_______________________________________ 

_______________________________________

Dumpster on site?         Yes          No   

Dumpster install date: ___________ will be on 
site for approximately ______ days. 

And/or  

Port-o-let on site?         Yes          No    

Port-o-let install date: ___________will be on 
site for approximately _________ days. 

If circled, please submit $500 refundable 
Deposit at time of application in the form of a  
Check payable to BSMA.  After on site for 120 
days, must reapply. 
 
Initial _______ 

General Contractor: is responsible for all subs. 

_______________________________________ 

Address: _______________________________ 

___________________Phone_______________ 

       Certificate of Insurance * 

       Worker’s Comp / Exemption        

       License / Certificate of Competency 

___________________________________

Sub-Contractors: (If necessary) 

       Certificate of Insurance * 

       Worker’s Comp / Exemption 

       License / Certificate of Competency 

*Certificates of Insurance must include worker’s 
compensation and liability coverage of one 

million dollars and list the Homeowner and 
BSMA as additional insured.  The Certificate 
must be provided. 

BSMA Use Only 

       Received by_______________Date_______  

       Preliminary approval subject to review 

       Insufficient information – need to resubmit 

        Not approved ________________________ 

Village Approval                                   Date 

_______________________________________ 

Village Approval                                   Date 

_______________________________________ 

ARB Approval                                      Date 

_______________________________________ 

ARB Approval                                      Date 

_______________________________________ 
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This application must be completed in full before it is submitted to the BSMA office.  Application must be signed by the 
Village ARB before submitted to BSMA.  Incomplete applications will be returned to applicant and a fee of $25 will 
be charged to resubmit.  A non-refundable fine will be imposed for any work started prior to ARB approval.    
 
All ARB applications are due by the third Friday of the month.  The BSMA ARB Committee will review applications 
on the first Friday of the month. 
 
Rush requests will be on emergency basis only (example: roof leaks). 
 
Application MUST include all items listed in this section: 

• An application form completed in full, approved and signed by Village ARB 

• A signed Waiver of Liability form completed by homeowner (page 5)  

• Unexpired Contractor’s License or Certificate of Competency 

• Unexpired Contractor’s Liability and Worker’s Comp Insurance that names both the homeowner and BSMA 

as additionally insured (some Villages may want to be named as well).  Must remain active until project 
completed. 

• If the contractor is exempt from Worker’s Comp or does not carry policy, the owner requesting the work needs 

to submit a notarized Waiver Form accepting responsibility for any damages to common areas or any injuries.  

• Deposit check if required 

Application MUST include any of the items below that pertain to the work requested  

• Surveys 

• Drawings / Photos 

• Color Samples 

• Material Samples 

Homeowner is responsible for all contractor’s actions while working on property. 

Any and all compliance requirements by the Village must be qualified by the Village and included with the 
applications. 

Completion Schedules:  Failure to comply with the timeframes below may result in a $100 fine per day until 
completion 
 

• New construction: 12 months of ARB approval letter 

• Remodel construction: 6 months of ARB approval letter 

• New Roof: 3 months of ARB approval letter 

• Other: less than 6 months of ARB approval letter 

• Work not completed within the allotted time requires a request for an extension to be submitted to the ARB 

Committee.  

• It is the responsibility of the Homeowner/Resident to notify BSMA of date of commencement of work.  If 

work does not begin immediately, please call BSMA 561.998.5813 with details to avoid possible fine. 

Closeout Form: (To Be Completed by BSMA) 

Homeowner/Resident must contact BSMA 561.998.5813 within 30 days of completion for final inspection.  Failure to 
notify BSMA may result in a $25 fine. 

                                                                                                                                                           Initial ______ 

        


