Four Oaks Neighborhood Condominium Association, Inc.

Bedminster, New Jersey 07921
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PROPERTY MODIFICATION APPLICATION WINDOW & PATIO DOOR REPLACEMENT
The Board of Trustees has selected Statewide Window Systems, LLC. Tel:  973-625-1900 as the supplier for vinyl replacement windows & patio doors.  You may of course, use your own qualified, licensed and insured supplier or contractor. The Unit Owner bears the full cost for this upgrade and is required to contact the vendor directly.  

Property Modification forms must be submitted to Taylor Management for Board approval PRIOR to any work being done.
The following are mandatory and optional specifications for the windows & doors: 
A. Mandatory Specifications:
1. External color = white

2. Grid patterns in upper and lower window – white

3. Low-E coating

4. Argon gas filled

B. Optional Specifications:

1. Single-hung or double-hung style.  The current window installed is single-hung.

2. Full screen or half screen.

Other considerations:

1. If you have an alarm system, it would have to be modified to accommodate the thicker replacement window.  Double-hung windows will require additional contacts.  

2.  Double-hung windows can have either half or full screens.

3.  The thicker replacement windows may affect the mounting of your existing   blinds/shades and/or other window treatments.

Patio Door replacement mandatory specifications:

1. External color = white

2. Tempered double insulated glass

3. Low-E coating

4. Argon gas filled

APPLICATION DATE: 
 ____________________
DATE RECEIVED:
_____________________
OWNER(S) NAME: 
_______________________________________________________________

ADDRESS: 


 _______________________________________________________________
TELEPHONE NUMBER: 
_______________________________________________________________

EMAIL ADDRESS:

_______________________________________________________________

The undersigned hereby applies for approval to make property modifications to the unit located at:
________________________________________________________ or exterior areas within the Association.

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.

Approved by ​​​​​​​​​​​​​____________________________
Date ​​​​​​​​​​​_________________________

PLEASE COMPLETE BOTH PAGES OF THIS FORM 

OWNER’S SIGNATURE IS REQUIRED

INCOMPLETE FORMS WILL BE RETURNED TO THE OWNER
NARRATIVE DESCRIPTION OF MODIFICATION

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

*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.

_____ Manufacturer’s Brochure

_____ 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

_____ Filing Fee (if Restrictive Covenant is requested by the Association and with this packet)

_____ Copies of Courtesy Letter(s) Sent to Neighbors Informing Them of Your Intentions

_____________________________________________________________   
 _______________________

Signature of Owner(s)







 Date

Permission is granted provided the applicant adheres to the stipulations listed 
in attached sheet(s) where applicable.
Taylor Management Company   100 Franklin Square Drive, Ste 203  Somerset, NJ 08873     Ph: 732-764-1001    Fax: 732-764-1005

