
AMES PLACE SUBDIVISION 
Request for Trustees’ Approval for Construction  

 The Indenture governing Ames Place Subdivision sets forth specific requirements with respect to 
            certain property improvements, and requires the Trustees’ prior approval.   
 Applications will be reviewed for approval only at the agent monthly meeting.  Agent meetings 
 are generally held on the first Tues. of each month, confirm upcoming meeting date with agent.   
 Please plan construction accordingly.   
 Please provide the following information: 
 
 Name ___________________________________   Phone/Fax __________________ 
 Address_________________________________   E-mail ______________________  
 Description of Project __________________________________________________  
  _____________________________________________________________________ 
 _____________________________________________________________________ 
 Estimated Start Date ____________ Estimated Completion Date _______________ 
 
 Will this project require a refuse container? 
 If YES, specify exactly where it will be located.    YES  NO  N/A 
  
 Does this replace an existing structure?     YES  NO  N/A 
  
 Will this project change the existing ‘footprint’ of the existing structure? YES  NO  N/A 
 
 Have you discussed this project with your adjacent neighbors?  YES  NO  N/A 
 
 If any objection, please explain who and why.  ________________________________________________ 
 
            ________________________________________________________________________________________ 
 
            Neighbor #1 signature ________________________ Neighbor #2 signature ________________________ 
 
 Is this project subject to approval by University City?   YES  NO  N/A 
 
 Are building plans required and submitted with this application?  YES  NO  N/A 
 
 Additional Information ___________________________________________________________________  
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~  

TRUSTEES’ USE ONLY 
 

Date request received _____________________ 
 
Date additional requested information received ______________________ 
 
Approved as submitted              Approved subject to attached comments,                  Rejected based on  
                                                  changes, or conditions                                                 attached comments 
Trustees’ signatures: 
 
_________________________       _____________________________     ________________________ 
 
Date ______________           Date ____________                           Date _____________ 


