Forest Association Permanent Alteration Request Form
s+Request form MUS T be completed prior to commencement of the aiteration/projeci™

Name . Unit Location Date

Give a description of the desired aiteration/projeci. )
Include a detailed property drawing with dimensions, installation location with dimensions, any available material cut sheets

or photos.

Alteration/project is being done by: Seif ____  Contracior ___
Contracior Name:

Are there similar alterations/projects within the Forest Association: Yes__ No____

Where: _

Will alteration/project violate the intent of any by-law: Yes No___

Will alteration/project extend outside the existing structure: Yes __ No___

Will designi/color conform to the existing structure and/or area: Yes___ No___

Will aiteration/project encroach on the common area: Yes___ No___

Will the Forest Association incur any future maintenance cost to the Yes___ No___
common or limited common area because of the alteration/project:

Will alteration/project adversely affect the view from adjacent dweilings: Yes___ No___

Will the required Fire Dept. and/or Utility right of way Yes___ No___

be maintained between dwellings:

Haveiwill the proper state/county/township permits been obtained: Yes ____ No_

Has “diggers hotline” been contacted: Yes__ No___ NA___
Are there any alternate methods that can be employed to Yes____ No___
accomplish the alterations/project:

Comments:

The alteration/project is: APPROVED DENIED

Review done by: Name: Name:

Name: Name:

**Per the Forest Association by-faws, Article Vi, Owner improvements, Section 2, item d, an appficant
may appeal an adverse decision by the Design Review Committee to the Board of Directors™*

-




