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HIGHLEAH TOWNHOUSES
Installation/Alteration Permit

Application
I hereby apply for permission to install the following major appliances and/or make the following alterations in or around my townhouse:
_____________________________________________________________________
____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Work to be performed by_________________________________________________

Actual cost and true value of work__________________________________________

I hereby certify that this work will be performed in accordance with all application codes and regulations.

Name __________________________________
Address_________________________________
Date ___________________________________
***********************************************************************
Permit
This Permit requested above is hereby (granted) (denied), subject to inspection of installation.

If not an authorized alteration, the member may be required to restore the townhouse to its original condition if the membership is transferred.  If an alteration is not approved, the member will be responsible for paying to correct the defective alteration. Work must be completed within 90 days.  After 90 days, authorization expires and the request must be resubmitted or reapproved.

This Permit is subject to all requirements of the By-Laws, Occupancy Agreement and other applicable regulations.

																																	Cooperative________________________
Date__________																					By _______________________________

Inspected and approved by_____________________________________________

Date_________________

(2 copies:  1 to member; 1 to office)
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