“Replacement In Kind” Request for Approval
Rear Lanai Roofing Replacement
Submit a signed copy of “General Guidelines Form” with this request


Unit #: ______
Improvement Request Type: _________________________
Owner(s) Name: __________________________________
Contractors Name: ______________________ License #: __________

Criteria for “Replacement in Kind” Request”
· Requires use of approved shingles:  CertainTeed  " Silver Birch".
· Exposed Flashing will be painted the “House Trim” color.



Owners Signature: _________________
 Date: ___________
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