ELW CLUSTER HOMES UNIT II ASSOCIATION, INC. 
ARCHITECTURAL ALTERATION APPLICATION (includes Landscaping)

PINELLAS COUNTY PERMIT REQUIRED WORK

Name: ____________________________________________________________________________
Address: __________________________________________________________________________
Phone Number: _____________________________________________________________________
Proposed Alteration:
1. Describe the alteration to be considered including materials and colors, ATTACH a description, if necessary. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. ATTACH a copy of the preliminary construction drawings for the improvements. For improvements, which require a building permit, attach a copy of the construction documents, which will be submitted to the Pinellas County Building Department.

3. ATTACH a survey or dimensioned site plan with the proposed construction location on the lot.

4. Contractor, if used, must submit a copy of contractor’s license and insurance with the application.

5. All copies of permits must be submitted to the Association attention Peggy Semsey.
6. By submitting this Application, the applicant agrees that upon approval, the alterations will be completed, without variation from the approved plans, and completion, no later than 60 days from approval date, unless otherwise noted. 
Name of CONTRACTOR ENGAGED: ____________________________________________________ 
Contractor’s License No. # ___________________________________
STARTING DATE: _____________________ TO BE FINISHED BY: _________________________
PERMIT NO.__________________________  Date Permit Issued: ____________________________
This form is to be submitted along with documents submitted to the Pinellas County Building Department. These will be copied. The original will be filed in the office with a copy returned to you. By submitting this Application, the applicant agrees that upon approval the alterations will be completed, without variation, from the approved plans.
Applicant Signature: _________________________________ Date: ____________________________
Date: __________________ Signed By: __________________________________________________
               (Authorized Signature)

Title: ____________________________________________________
IF UTILITIES ARE AFFECTED, “CALL CANDI” TO LOCATE UTILITY FACILITIES.  TAKE APPROPRIATE ACTION TO NOTIFY THE UTILITY COMPANY, AND MANAGEMENT AND ASSOCIATES OF AFFECTED IRRIGATION AND UTILITY INFRASTRUCTURE.

APPROVAL BY THE BOARD DOES NOT REMOVE THE OWNER/CONTRACTOR FROM COMPLYING WITH ALL COUNTY OR OTHER APPLICABLE BUILDING RULES AND REGULATIONS NOR FROM OBTAINING REQUIRED BUILDING PERMITS.
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