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AERIES ON THE BAY 

Application for Improvements or Alterations 

Date                                      To:  The Board of Directors, Aeries on the Bay 
c/o: The Architectural Standards Committee 

Owners Name____________________________________________________________ 

Address if other than subject property_________________________________________ 
_________________________________________ 

Phone:________________________Email address:______________________________ 

Subject: Application for approval at this address_________________________________ 

__________________________________ 

We hereby request approval for improvements or alterations, which we desire. 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

This project shall conform to all of the Architectural Guidlines, which will provide to our 
contractor and incorporate same into any contract, if applicable.  Construction will be by 
a licensed contractor, if applicable, and will be completed within three months of 
Commencement.  It is the homeowner’s resposibility to obtain all permits from the city, 
state or other boards for work to proceed.  Our target date to begin is                          days 
after approval of this application. 

THREE COMPLETE COPIES OF THIS APPLICATION WITH ATTACHMENTS, 
WITH A SURVEY FOR OUTSIDE CONSTRUCTION, ARE ENCLOSED TO THE
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ASC.  Please return a copy of this application to us.  Your immediate consideration will 
be appreciated.  Thank you. 

The Architectural Standards Committee meets on the 2 nd and 4 th Wednesday of each 
month.  The application then goes to the Board of Directors for approval and returned to 
you. 

Signature: ___________________________________Date:_______________________ 

Recommendations from the 
ASC____________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

Signature of the ASC__________________________________Date_________________ 

Decision of the Board of 
Directors________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

BoD Signature, for the Board of 
Dirctors_____________________________________________Date________________ 

Use second page if necessary. We advise commencement of work to begin after approval.


