
 Pavers 
 

 

                                                                                                            

 
BEACON WOODS EAST HOMEOWNERS’ ASSN., INC. 

8421 CLAYTON BLVD., HUDSON, FL 34667 
Phone (727) 863-5447     Fax:  (727) 863-5338 

Email:  bwe@westpasco.us 

Date_________________                           LOT #__________ 
 
 

ARCHITECTURAL REQUEST FOR INSTALLATION OF PAVERS 
 
OWNER____________________________________________   PHONE    ____ 
  
STREET___________________________________EMAIL:__________________________ 
 
 

Please complete this form and submit it along with the required attachments: 
1) Method of installation. 
2) Color chosen & pattern.  Brochure/Pamphlet:_______ Photo:_______Other:________ 

 
Estimated Start Date: _______________    Estimated Completion Date:______________ 

 
Pavers may be installed in accordance with the following conditions: 

• The concrete drive may be covered with properly installed pavers that are at least 1-3/16 
inches or, the driveway may be removed and replaced with pavers over a non-concrete 
foundation. 

• When pavers abut a sidewalk or curb, a smooth transitional surface must be created.  

• It is the responsibility of the homeowner to maintain the driveway due to separation or a 
variation in height not greater than one half inch. 

 
Request:  _______________________________________________________________   
 
_________________________________________________________________________   
 
Project must commence no later than 5 p.m. on the sixtieth (60th) day after the date of final 
approval.  Projects not started within that period must be resubmitted for a new Architectural 
review by Beacon Woods East. 
 
Home Owner’s Signature___________________________________________________ 
 

BERKLEY WOODS 
 
Approved:_____  Not Approved: ____ Insufficient Information: _____________________________________ 
Signature: _____________________________________________ Date:____________________________  

 
BEACON WOODS EAST 

 
  Approval Pending Final Inspection by Association 
  Insufficient information submitted:    _________________________ 
_______Not approved:        ___________________    
Committee Chairperson:      Date:     
 
Final Inspection was done on  ____   
Approval by the Architectural Follow-up Committee:     ___________ 
 Non Approval          ____    


