-

HIGHLAND SPRINGS C.C. ARCHITECTURAL COMMITTEE

SATELLITE DISH SITING REQUEST FORM |

DO NOT START ANY WORK UNTIL YOU HAVE RECEIVED
WRITTEN APPROVAL CF THE A/C . THE COMMITTEE MEETS THE
FIRST MONDAY OF EVERY MONTH AT 9 A.M. IN THE
CLUBHOUSE. |

THE APPLICANT IS AWARE THAT THEY HAVE SIXTY (60) DAYS
FROM THE DATE OF APPROVAL BY THE A/C TO COMPLETE THE
WORK DESCRIBED IN THIS APPLICATION.

PROPERTY OWNER . DATE
ADDRESS LOT NO.
TELEPHONE

DESCRIPTION OF DISH/ANTENNA (SIZE, COLOR, WIDTH
DIMENSION)

PREFERRED LOCATION OF INSTALLATION

AESTHETIC CONSIDERATIONS (L.E., PAINTING)

WE UNDERSTAND AND AGREE AS FOLLOWS:

1) I/YWE HAVE READ ARCHITECTURAL GUIDELINES, ADOPTED
REGULATIONS RELATED TO THE INSTALLATION OF SATELLITE
DISHES, AND RELATED CC&R'S. V'WE ALSO UNDERSTAND THAT
IT IS OUR/MY RESPONSIBILITY TO ENSURE THAT MY

CONTRACTOR ALSO COMPLY WITH THESE REQUIREMENTS,
AND THAT COPIES OF SAME, IF NECESSARY, HAVE BEEN

'FURNISHED TO THE CONTRACTOR ENGAGED BY ME FOR THIS

INSTALLATION.



2) U/WE AGRERE TO COMPLY WITH THE AFOREMENTIONED
RULES AND REGULATIONS, INCLUDING ARTICLE! 11, ITEM 1

(UTILITIES) OF THE CC& R’S RECORDED 6-10-92 RELATIVE TO
CONCEALING WIRES, LINES, CONDUITS, ETC.

3) UWE AGREE TO SECURE THE PROPER BUILDING PERMIT IF
REQUIRED BY LOCAL GOVERNMENT ENTITY.

SIGNATURE OF OWNER(S)

ADDITIONAL COMMENTS AND REQUIREMENTS

ARCHITECTURAL COMMITTEE APPROVAL

DATE

SIGNATURE SIGNATURE

SATELLITE DISH SITING INSPECTION AND APPROVAL
DATE OF SITING




