
 
 
 
Architectural Review Board 
Abbreviated Review Application 

222 West Main Street * Pensacola, FL 32502 
Phone (850) 436-5655 * Fax (850) 595-1143 

 

Pensacola City of 
America’s First Settlement 
And Most Historic City 

Application Fee: $25 
 
Project Address: _____________________________________ Date: ____________________ 
 
Applicant:  _____________________________________ Phone: ___________________ 
 
Applicant’s Address:              __________________________________________________________ 
 
Type of Project: 
□ Change of    Body: ____________________________________________________ 

Paint Color(s) 
    Trim: ____________________________________________________ 
 
    Accent:  ___________________________________________________ 
 
□ New or   Sign Type: Freestanding  Wall  Hanging 

Replacement Sign 
    Sign Dimensions:    __________________________________________ 
 
    Sign Colors:   ______________________________________________ 
 
□ Minor Deviation to  Description: _____________________________________________ 

Approved Project / 
Roofing Material  __________________________________________________________ 

 
_____________________________________________________________________________________ 
 
(OFFICE USE)       District:       PHD      NHPD       OEHPD       PHBD       GCD        (Revised 03/11) 
 
The Request was reviewed and meets the criteria for an Abbreviated Review. 
 
 
APPROVED: __________________________________________ __________________________ 
    Secretary to the Board     Date 
 
The Request was reviewed and approved by the following members of the Architectural Review Board: 
 
Architect Comments: __________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
APPROVED:  ___________________________________________ __________________________ 
    Architect      Date 
 
WFHPI Comments: ___________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
APPROVED:  ___________________________________________ __________________________ 
    WFHPI Representative     Date 


