SEAVIEW AT SHARK RIVER ISLAND HOMEOWNER’S ASSOCIATION
Replacement/Modification Request Form “B”
Homeowner Name:
__________________________________________________________

Property Address:
__________________________________________________________

Contact Information:
Phone: _____________________  Email: ________________________

Modification:

Patio ____ Satellite Dish ____ Attic Fan ____ Gas line for grill/fire place____



Other: ____________________________________________________

Location(s):

__________________________________________________________

Contractor Name:
________________________________  Phone:___________________

Manufacturer:

__________________________________________________________

Model # or Name:
__________________________________________________________

Style:


__________________________________________________________

Materials:

__________________________________________________________

Other Information:
__________________________________________________________

Required Attachments:


1.  Appropriate brochure and/or copies of page(s) from manufacturer’s booklets


2.  Contractor’s certificate of insurance, when applicable


3.  Drawing of work to be done and exact location, photographs, etc.


4.  Municipal permits, when applicable

The effective date of application is that date on which the Property Manager has verified that a complete application, with all information and required attachments has been submitted.  Incomplete applications will not be acted upon until all information is received.

It is the responsibility of the homeowner to ensure that all work is completed in accordance with specifications, rules & regulations and approvals or conditions to this application.

Homeowner:

I have read the specifications and rules & regulations related to modification requests and understand the requirements.  I agree to comply with all requirements.

Homeowner Signature: ______________________________________ Date: ________________

Property Mgr. Signature: _____________________________________ Date:________________

Board Approval: ____________________________________________ Date: ________________

