


Replacement “In Kind” Request for Approval
Doors & Windows
	Location 	Drawing Required
Unit # ______________
Improvement Request Type:________________________
Owner(s) Name: ____________________________________________
Contractors Name:_________________________ License #:_________
Criteria for “Replacement In Kind” Request”
· Same size as original.
· Installed in same location as original.
· Similar in style & appearance as original.
· Windows & screens are not to extend beyond the “as built” trim.
· Doors are not to extend beyond the “as built” trim.
· Window & door frames are to be white in color.
· Window & door trim to be painted in “House Trim” color.

Owners Signature: ___________________________ Date:___________
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