
MISCELLANEOUS 
MODIFICATION APPLICATION 

 
________________________________________________           ____________________________ 
Unit Address                   Work # 
 
___________________________________________      _______________   ___________________ 
Unit Owner’s Name                        Home #                    Cell 
 
 
Owner hereby requests approval for ___________________________________________________ 
 
to be installed by:  Company Name ____________________________________________________ 
 
Contact Person _______________________________________ Work  # ______________________ 
 
 
Upon approval from the Board of Managers/Association Office, owner must complete the modi-
fication within 60 days and contact the Association Office within two weeks after completion for 
a final inspection.   
 
Owner hereby understands and agrees that if the above modification is approved, repair and 
maintenance is the sole responsibility of the owner.  Upon transfer of ownership, owner agrees to 
inform his/her successor, prior to closing, of their responsibility to repair and maintain this 
modification in the future. 
 
________________________________________________     ________________________________ 
Signature of Owner                                                                   Date 
 
 
OFFICE USE ONLY: 
 
Modification:     Approved (   )       Denied  (   )          Comments:   ___________________________ 
 
__________________________________________________________________________________ 
 
The above modification application request has been completed and approved this ______ day of 
__________________________ 200___. 
 
By __________________________________________  Title:________________________________ 
 
 
Revised 2/2005 


