
NOTICE OF 
INSTALLATION OF ANTENNA OR SATELLITE DISH 

 
Each tenant or unit owner who intends to install a direct broadcast satellite antenna, a 

multipoint distribution service antenna, or a television antenna as permitted by the Association’s 
Regulations for Antenna and Satellite Dish Installations must complete and file this form with the 
Association manager, Taylor Management, 370 campus Drive Suite 109R, Somerset, NJ 08873. 
 
NAME OF INSTALLING UNIT OWNER OR TENANT_________________________________________ 
 
ADDRESS OF UNIT___________________________________________________________________ 
 
PHONE NUMBER(S)___________________________________________________________________ 
 
If the antenna is being installed by a tenant, please provide the name, address and phone number(s) of 
the unit owner-- 
 
NAME OF UNIT OWNER_______________________________________________________________ 
 
ADDRESS OF UNIT OWNER____________________________________________________________ 
 
PHONE NUMBER(S) OF UNIT OWNER___________________________________________________ 
 
 
DESCRIPTION OF ANTENNA (including brand, model number, type, size, color, accessories): 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
In place of a written description, you may attach a scaled color photograph of the antenna including all 
accessories. 
 
LOCATION OF ANTENNA:______________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
In place of a written description, you may attach a scaled map and drawing showing the exact location. 
 
Attach to this form all written documentation required by the Regulations, any required municipal permit, 
and any written approval of a requested variance from the Regulations. 
  
 
 
_________________________________________                ___________________________________ 
                                                                  Signature                                                                               Date 
 


