
VENICE ACRES IMPROVEMENT ASSOCIATION, INC. 
“A Deed Restricted Community” 

c/o Argus Management of Venice, Inc. 

1062 East Venice Avenue, Venice, FL 34285 

Phone: 941-408 7413 Fax: 941-408-7419 

denise@argusvenice.com 

 

ARCHITECTURAL REVIEW REQUEST 

 (Reference: Restated Bylaws-ARTICLE X- Section One –pg .6) 

This form must be used when requesting any changes to the exterior your residential home or property. 

 

FROM: (Homeowner’s Name)__________________________________________________________________________ 

Street Address:  ____________________________________________Lot #:____________________________________ 

Phone: ____________________________________________________________________________________________  

Email Address: ______________________________________________________________________________________ 

It is hereby requested to make the following changes, modification(s), or addition(s) as described and depicted below. 

(Use back of form if needed.) (Please include such details as the dimensions, material, color coordination, design 

location, blue prints and any other pertinent data.  Plot layout with location of all changes should be included.) 

 

 

 

 

 

Date Requested: _________________________ Signature of Homeowner:______________________________________ 

Date Requested: _________________________ Signature of Homeowner:______________________________________ 

Note: Project described above to be completed per submitted plan(s) within ________ days of this approval. 

__________________________________________________________________________________________________   

Venice Acres Architectural Review Committee Approval: 

(    ) The ARC Committee has approved your request for the above following installation(s), addition(s) or modification (s) 

of your proposal and/or drawing(s) and/or plan(s).  A copy of this request is being retained for our records along with all 

the drawings and blue prints by the Association and shall serve as proof of the Board’s approval (Note: Contact Sarasota 

County for any required permits for this project.  If required, please submit a copy of the permit to the Board.) 

Date 

Approved:______________________________Signature:___________________________________________________ 

Date Approved:______________________________Signature:_______________________________________________ 

Board Approved Form: 5.10.12 

mailto:denise@argusvenice.com

