
Pine Rush Villas 
C/O Ameri-Tech Community Management 24701 US Highway 19 North, Suite 102 Clearwater, FL 33763 

    727-577-2200 727-576-9605 Fax 
 

 
ATTENTION:   ARCHITECTURAL COMMITTEE (AC) 
 
DATE:_______________________ Is this application a re-submittal of a previous application?    

Yes / No  (circle one) 
 
The undersigned owner seeks approval of the Committee as follows (circle all that apply): 
 
Windows Doors  Storm Shutters  New Construction Other 
 
 
Narrative Description of Additions/Alterations:_____________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
(Continue on Additional Sheet if Necessary) 
 
INCLUDED (please circle all that apply): 
 
Specifications for Alteration Color Swatches  Material Sample 
 
Photographs Drawings  
 
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, and building codes.  
The AC 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__________________________________STATE & ZIP CODE_________________ 
 
UNIT NUMBER ________________________________________________________________________ 
 
TELEPHONE (H)_________________________________(W)___________________________________ 
 
PLEASE ALLOW UP TO 30 DAYS TO RECEIVE AN APPROVAL FROM THE AC COMMITTEE 

 
ACTION OF THE COMMITTEE 
 
________ RECOMMEND APPROVAL WITH CONDITIONS: _________________________________________ 
     _____________________________________________________________________________________ 
 
________ REQUEST DENIED FOR THE FOLLOWING REASON:______________________________________ 
          _____________________________________________________________________________________ 
 
________________      ______________________________________ 
          DATE         CHAIRPERSON, AC 
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