
  

 

Hinds Feet Property Management 
10 Enterprise Street, Suite 9  

Duxbury, MA 02332  
888.746.1771  

 

Generator Request Form 

 

Date : ___________________________ 

Name : __________________________    Unit # : _____________________________ 

 

InstallaƟon of Standby Generator (automaƟcally acƟvated when power is lost) only is permiƩed. 

       AutomaƟc Transfer Switch                                                       Manual Transfer Switch 

Dimensions : ________________________   WaƩage: _______________     Decibels/Sound : ______________ 

Frequency of self-test/startup : __________________________________     Color : _________________ 

 

Exact locaƟon and placement : _________________________________________ 

Note : All generators must be placed at rear of unit and installed on concrete pad. 

 

How generator will be shielded/screened:             Shrubs                                  Fence/Privacy Barrier 

 

Homeowner Must Provide:  

 Concrete pad at homeowner’s expense. 

 InformaƟon for all contractors, including electricians and plumbers. 

 Insurance informaƟon including worker’s compensaƟon for all contractors. 

 All relevant permits for the installaƟon. 

 Manufacturer’s specificaƟon sheet for generator. 

 Sketch/drawing of proposed locaƟon of generator. 


