
SSTTEERRLLIINNGG  MMAANNOORR  

OOWWNNEERRSS  AASSSSOOCCIIAATTIIOONN,,  IINNCC..  

44113311  GGuunnnn  HHiigghhwwaayy,,  TTaammppaa,,  FFlloorriiddaa  3333661188  

((881133))  660000--11110000  **  FFAAXX  ((881133))  996633--11332266  
 

ATTENTION:  ARCHITECTURAL COMMITTEE (AC)                DATE:________________ 

 

The undersigned owner seeks approval of the Committee as follows: 
_______ Landscape Change (Landscape Design Included) 

_______ Additions/Alterations of Existing Structures/or Property (Including Satellite Dishes) 

_______ Roof Replacement (Color & Material Specifications Included) 

Narrative Description of Additions/Alterations 
_______________________________________________________________________________
_________________________________________________________________ 
(Continue on Additional Sheet if Necessary) 
 

INCLUDE: 
_______ Lot Survey Showing Dimensions, Setbacks, Landscaping, Etc. 

_______ Additions/Roof - Plans Enclosed Including Lot Survey & Exterior Materials/Colors. 
 
The undersigned property owner hereby acknowledges and agrees that the undersigned shall be 
solely responsible for determining whether the improvements, alterations or additions described 
herein comply with all applicable laws, rules and regulations, code, and ordinances:  including, 
without limitation, zoning ordinances, subdivision regulations, and building codes.  The Architectural 
Committee shall have no liability or obligation to determine whether such improvements, alterations 
and additions comply with any such laws, rules, regulations, codes or ordinances. 
 

SIGNATURE OF 

OWNER__________________________________________________________________ 

PRINTED 
NAME___________________________________________________________________ 

STREET 
ADDRESS________________________________________________________________ 

TELEPHONE 
(H)____________________________________(W)_______________________________ 

Email____________________________________________________________________ 

 

ACTION OF THE COMMITTEE/BOARD 
(To be completed by Committee/Board Only) 

 
 RECOMMEND APPROVAL 

 DISAPPROVE FOR THE FOLLOWING REASON:  
_______________________________________________________________________________
_______________________________________________________________________________
__________________________________________________________ 
 
____________     ________________________________ 
    DATE                   CHAIRPERSON, A.C. 


