MEADOWS AT LAKESIDE

MODIFICATION REQUEST FORM

(MUST BE APPROVED BEFORE WORK BEGINS)

CO-OWNER NAME:  ______________________________________________
PHONE # _____________

ADDRESS:  _____________________________________________________
UNIT # _______________

REQUESTED

_____
WINDOW(s)


_____
DOOR WALL(s)

____OTHER

MODIFICATION
_____
FRONT ENTRY DOOR

_____
LANDSCAPING




_____
GARAGE DOOR

_____
SKYLIGHTS




_____
AWNING


_____
DECKS / STAIN




_____   SATELITTE DISH

_____   HIGH EFFICIENCY FURNACE

EXPLANATION

The work will be performed by: ____________________________________________________________

FOR REPLACEMENT WINDOWS AND DOOR WALLS ONLY:
· Windows (casement) and door walls must be exactly the same style as the ones being replaced.

· Approved vinyl windows are Sunrise brand in Woodland Green color.

· The caulking that is used must be comparable to the Woodland Green color.

· The approved installers are Accurate and Air Tite. 

· A MRF must be submitted to the Board prior to any work being done.

· A licensed, insured contractor must do any window or door wall replacement.

· The contractor must remove the old windows or door walls from the complex.

· You may replace one or as many windows as you choose at any time.

· If a wooden window is replaced with a wooden window, it must be painted immediately when replaced.

Approval of three (3) Board Members with signature is required before modification begins.

Please read the following closely before signing:

1. All applicable codes / regulations will be followed; all necessary permits to be obtained at my expense.

2. I have read all applicable sections of the By-laws and understand the same.

3. All maintenance to this modification will be performed at my expense.

4. I will pay any maintenance costs incurred by the Association as a result of this modification.

5. I understand it is my responsibility to advise future co-owners of this unit of their responsibility for the same.

6. I hereby certify all of the above information is truthful and accurate.

_________________________________________________________    Date: ______________

Signature of Co-owner(s):

Return form to: Realty Mart or Any Board Member 

Board Member Signatures ________________________     Approved _____ Rejected _____

Date: ______________

Revised December 27, 2022

