
                                     Madison Green Master Association    
                                     2003 Crestwood Blvd • Royal Palm Beach, Florida 33411 • Office:  561.793.1715 • Fax:  561.793.7256 
 

  
 

Revised April 12th, 2021 

                                                      
                                       REQUEST FOR FINAL INSPECTION FOR ARC 

 

Date: _________________________ 

Name of Homeowner:  ____________________________________________________________ 

Village Name:  __________________________________________________________________ 

Address of Homeowner:  __________________________________________________________ 

Telephone Number and/or email address:  _____________________________________________ 

(This information is needed to be able to confirm receipt of this form.) 

Date of Madison Green Master ARC Approval:  _____________________________ 

Description of Project:  ____________________________________________________________ 

(This date will be filled in by the MADISON GREEN PROPERTY MANAGER prior to giving the form to the 
HOMEOWER.)  All ARC requests to have refundable ARC deposits returned must be completed within seven (7) 
months of the MGMA approval or the deposit will be forfeited.  (MGMA BOD 5/25/2016.) 
 
NOTE:  If your project required a Village of Royal Palm Beach Building Permit, the Village of Royal Palm Beach 
completion document (Final Inspection) MUST accompany this form. 
  
 Homeowner, please check the box if a permit was required.   
 
Please sign below to confirm completion of project. 
 
 Homeowner Signature: _______________________________________ 

This form must be dropped off, faxed, or emailed to Madison Green Master Association fax: 561-793-7256                                                                                                                                     
email: madisongreeninfo@madisongreen.net 

If you do not receive a reply within 24 hours, please call the Madison Green Clubhouse to confirm receipt of this form. 

Date received by MGMA (please initial): ___________________________________________________   
Date of Homeowner notification (please initial):  _____________________________________________ 
Date MGMA Property Manager of inspection, approved as completed: ____________________________ 
Date of Property Manager’s inspection, not completed as described: ______________________________   

App # 

Village  

Gate Code  


