
Unit	  Addition,	  Modification,	  or	  
Improvement	  Request	  Form.	  

	  
Board	  approval	  will	  be	  determined	  at	  monthly	  meeting.	  
	  

Unit	  #	  __________	  Owner(s)	  ____________________________	  

Date	  ____________	  	  Phone	  #	  _______________________	  

	  

Discription___________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________	  
Board	  approval	  	  	  Y	  /	  N	  	  	  Signature	  ________________________	  

Board	  approval	  	  	  Y	  /	  N	  	  	  Signature	  ________________________	  

Board	  approval	  	  	  Y	  /	  N	  	  	  Signature	  ________________________	  


