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& •

REQUEST TO ARCHITECTURAL REVIEW COMMITTEE
FOR APPROVAL TO MODIFY PROPERTY

TO BE FILLED IN BY APPLICANT (PLEASE PRINT LEGIBLY)
L- ----'

DATE OFREQUEST -'---NAME OF ASSOCIATION _
NAME OF APPLICANT (OvrNER) _
TOWNSHIP ADDRESS
MAILING ADDRESS --------------------------

PHONE NUMBER (

PLEASE CHECK
APPROPRIATE, .
INFORMATION

OCOND6·

DHome
Owners

OAssociation
Application

Application Number

UNIT NUMBER _

MODEL TYPEo GARDEN TERRACEoTOWNHOUSEoATRIUM VILLA

DMIDRISE

DSINGLE FAMILY HOME

For Office Use Only

In accordance with the requirements of Article VIII of the Declaration of Covenants. Conditions and Restrictions of the Township
(Master Association Document) and / or the requirements of the Sub-Association to which I belong. I hereby request approval for the
following rnodification:(Describe here the modification requested)

Applicant's Signature _ Date _

ASSOCIATION ACTION TAKEN
Your request is APPROVED DISAPPROVED _

BY:
Association Authorization

Date: _

Phone #
T.C.M.A. ACTION TAKEN
Your request is .APPROVED .DlSAPPROVED _

APPROVED: Date:

ASSOCIATION

INSPECTION

WORK COMPLETED

APPROVED BY:

DATE _

SATELLITE ANTENNA DISH INSTALLATION

THIS APPROVAL IS PREDICATED ON THE UNDERSTANDING THAT THE UNIT OWNER HAS READ AND UNDERSTANDS THE
GUIDELINES OF THE TOWNSHIP COMMUNITY MASTER ASSOCIATION ARCHITECTURAL REVIEW COMMITTEE STANDARDS
COVERING THE INSTALLATION OF SATELLITE ANTENNA DISHES.

THE UNIT OWNER UNDERSTANDS THAT APPROVAL IS CONFERRED ON THE STRENGTH OF THIS APPLICATION ALONE.

IF INFORMATION WHICH SHOULD HAVE BEEN INCLUDED IN THIS APPLICATION AND WOULD HAVE PRECLUDED THE
APPROVAL OF THE INSTALLATION OF THE SATELLITE ANTENNA DISH COMES TO LIGHT AT A LATER DATE, IT WILL BE
THE UNIT OWNER'S RESPO'NSIBILll'Y ALONE TO RECTIFY THE INSTALLATION. THE INSTALLATION MUST COMPLY WITH
TOWNSHIP COMMUNITY MASTER ASSOCIATION ARCHITECTURAL REVIEW COMMITTEE STANDARDS.

CORRECTING THE INSTALLATION TO COMPLY WITH TOWNSHIP COMMUNITY MASTER ASSOCIATION ARCHITECTURAL
REVIEW COMMITTEE STANDARDS WILL BE AT THE OWNER'S EXPENSE AND MAY INCLUDE THE RELOCATION AND/OR
REMOVAL OF THE SATELLITE ANTENNA DISH. APPROVAL OF THE TOWNSHIP COMMUNITY MASTER ASSOCIATION
ARCHITECTURAL REVIEW COMMITTEE WILL BE REQUIRED AFTER APPROPRIATE REMEDIAL ACTION IS TAKEN.

YOU MUST SUBMIT A DRAWING OF YOUR MODIFICATION ON AN .•
ADDITIONAL SHEET OF PAPER AND ATTACH IT TO THIS .APPLICATION


