Application for Satellite Dish Installation

Building # Unit #

Name:

Address:

I/we wish to install a satellite dish and will comply with all requirements
for satellite dish installation as stated above or as may be amended in the future.

I/we wish to install a satellite dish and will comply with all requirements for
satellite dish installation as state above or as may be amended in the future. We are
unable to get proper reception in the approved locations and are requesting a
variance to install the dish in this location:

Please contact us at phone number should you need any
further information.

Owner=s signature:

Co-owner=s signature:

Date:

Approval signature:

Approval date:

(Keep a copy of this form for your records.)
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