Four Oaks Neighborhood Condominium Association, Inc.
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PROPERTY MODIFICATION APPLICATION SATELLITE DISH INSTALLATION
*NO SATELLITE DISHES ARE PERMITTED TO BE INSTALLED ON ANY ROOF*
If any dish is installed on any roof, so as to negate the roof warranty, the dish will require immediate removal within ten (10) days.  If anyone fails to remove the dish as advised, the Association will have it removed at their expense in the amount of $100.00.  Any portion of the roof compromised in the area of the installation will be replaced by an Association Roofing Contractor.  Replacement to include, but not limited to: sheathing, water proofing material, and shingles, at owner expense.  There will also be a fines levied on the owner account daily, in the amount of $25.00 until compliance is met.  
THIS IS A -0- TOLERANCE RULE.
Dishes are only allowed to be placed on the “rake” of the roof. NO EXCEPTIONS.

All coaxial cables and wires must be hidden and not cross any side or roofing surface. 
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I/We authorize and represent the following:

· I/We are the lawful owners of the premises.
· I/We hereby authorize the Covenants Committee, the Board of Directors or the designee to inspect the premises concerning this application, upon reasonable notice and reasonable hours.
· I/We agree to abide by all the terms and conditions of the approval procedures, the Declaration of Covenants, Condition, and Restriction, the By-Laws, and Rules and Regulations of the Association as they apply to this application.  We also authorize the Board to employ, engage, or hire any professional consulting entity that they deem reasonably necessary to properly review this application, the cost of which will be charged to us provided that prior notification and agreement is received from us.

PLEASE COMPLETE ALL PAGES OF THIS FORM 

OWNER’S SIGNATURE IS REQUIRED

INCOMPLETE FORMS WILL BE RETURNED TO THE OWNER
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*All applications must include: 

1) The contractor’s Certificate of Insurance naming you, the owner AND Four Oaks Neighborhood Condominium Association as Certificate Holder
2) The completed Narrative Description of Modification (above)
3) The following additions, which may be applicable. Please check and submit.

_____ Narrative in your words of work to be done

_____ Photo of Property Scale Drawing

_____ Rendering of Modification (Drawing with Dimensions)

_____ Name of Contractor

_____ Certificate of Insurance from Contractor (Liability and Workman’s Comp) made out to 


           Four Oaks Neighborhood Association, Inc., Bedminster, NJ 07921
_____ Specification for Material/Size of Dish
I/We, the undersigned, understand the installation requirements of this application, and will be responsible for any damages and repairs to the roof or unit at my/our expense. I/We also understand that if improperly installed, the dish will be removed immediately, and the roofing material replaced in the area in its entirety at my/our expense. Should I/we fail to remove the dish as required, the Association will remove it and levy the owner account in the amount of $100.00. I/we understand that fines will be levied in the amount of $25.00 per day until compliance is met. 

_____________________________________________________________   
 _______________________

Signature of Owner







 
Date

_____________________________________________________________   
 _______________________

Signature of Owner







 
Date

_____________________________________________________________
_______________________

Witness









Date

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

OFFICE USE ONLY

Permission is granted provided the applicant adheres to the stipulations listed in this application.
Approved by ​​​​​​​​​​​​​____________________________
Date ​​​​​​​​​​​_________________________

Taylor Management Company   100 Franklin Square Drive, Ste 203  Somerset, NJ 08873     Ph: 732-764-1001    Fax: 732-764-1005

