BARCLAY PARK ASSOCIATION

ALTERATION / MODIFICATION REQUEST FORM

Name:

Address:

Phone:

REQUESTED MODIFICATIONS

o Satellite Installation* o Exterior Appearance

o Sign Posting (i.e. “For Sale”, “For Rent”)* o Structural Parts of Unit

o Landscaping* o Common/Limited Common Elements
o Storm Door Installation* o Other:

* denotes items for which the Association has an approved standard/specification. As an alternative to using
this form, you are advised to complete a free Notification of Compliance Formif you intend to be in 100% compliance with
an established standard/specification.
EXPLANATION OF MODIFICATIONS

Please note that you MUSSTIbmit a drawing for any modification. Pleasediges and materials to be used.

This work will be performed by:

If an outside contractor will be used, list contoais name, address, and phone number:

Contractor Name:

Contractor Address:

Contractor Phone:
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PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING:

1. As necessary, construction will be performed bigenised builder/contractor who is insured. All laggble
codes and regulations will be followed and all rsseey permits will be obtained at my/our expense.

2. All maintenance of this Alteration/Modification wibe performed at my/our expense.

3. This alteration/variance/modification is subjecatbof the requirements of the governing documemtsupancy
agreements, and other applicable regulations afl@aPark Association's discretion.

4. I/we have read all applicable sections of the gowey documents, and I/we understand same.

5. I/we understand that, should any legal, regulaagsncy require, any time in the future, modifications to this
variance, they will be done at my/our expense.

6. I/we understand that it is my/our responsibilityativise future assigns and/or Co-owners of theafrhis
modification and of their responsibility for same.

7. All of the information listed above is truthful aadcurate.

NO WORK SHALL COMMENCE UNTIL WRITTEN APPROVAL ISRECEIVED.

Date:

(Co-owner Sgnature)

Date:

(Co-owner Sgnature)

When complete and accurate information is receikegljests will be completed at the earliest oppitstu Please note
that response time depends upon the availabilithe@Board of Directors.

Please return this Form to:

Meadow Management, Inc. 27780 Novi Road, SLi@ Novi, M| 48377
Tel: 248-348-5400 Fax: 248-348-5960
Email: service@meadowmgmt.com Websitewww.meadowmgmt.com

FOR ADMINISTRATIVE USE ONLY

Approved By: Date Approved:
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