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Haverford Colony

ALTERATIONS AND ADDITIONS APPLICATION 
(USE THIS FOR ALTERATIONS OTHER THAN WINDOWS, PATIO DOOR OR GARAGE DOOR) 

Type of Alteration:  _______________________________________      Date:  _______________________ 

Homeowner:  ________________________________   Address: ___________________________________ 

E-Mail Address:

Homeowner Phone:  

_________________________________________

________________________   Estimated Start Date:  _______________________ 

Contractors Name: __________________________________________________ 

IMPORTANT:  Do not place order or purchase materials prior to approval.  
   No applications will be accepted to enlarge patios or decks. 

Please note requests for Alterations and Additions must include the following documentation as part of 
a package to be delivered to RealManage for the Board of Directors approval. 

You must submit all the required documents listed below at the same time as one complete package 
to avoid return of your request. 
Completed Haverford Colony Alterations and Additions application. 
Copy of proposal with contractor/installers name/phone number. 
Drawing with detail and exact location of installation in relation to the building and unit. (Include a plat 
of survey for your lot, if applicable). 

alled, if applicable.  
Certificate of Insurance with the Association listed as additional insured should be obtained from the 

package of forms.  Certificate of Insurance must be valid during the complete installation process. 
Allow thirty (30) days for Board approval of your request. 

I hereby agree to obtain all necessary building permits and to comply with all building codes and complete 
the change and/or improvement within thirty (30) days of approval. 

_________________________________________ 
Date 

_________________________________________        ______________________________________ 
Board Member Signature  Date  Board Member Signature  Date 
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Type of Alteration:  _____________________________________    Date:  _______________________ 

Homeowner:  ________________________________   Address:  _______________________________ 

I hereby agree to comply with all the Association Declarations, By-Laws and Rules and Regulations in respect to 
this Architectural Change and/or improvement. 
I hereby agree to indemnify and hold harmless the Association, its unit owners, members of the Board of Directors, 
employees and management agent from all losses, damage, liability, judgements, court costs, attorney fees, interest 
or any other costs or penalties arising out of this change or improvement.  All contractors must furnish a certificate 
for proof of insurance prior to the beginning of work. 
I hereby understand that I am responsible for the future upkeep and maintenance of this change and/or improvement. 
I hereby agree to permit the Association access to my property for purpose of inspection of the change and/or 
improvement in order to ensure compliance with the Association Declarations, By-Laws and Rules and Regulations. 
I hereby agree that failure to comply with any of the above requirements may result in revocation of the 
approval of my change and/or improvement and restoration of the facilities to a condition that existed 
immediately before approval.  All necessary costs and expenses associated with this restoration will be at my 
expense, including but not limited to construction costs and consequenti
court costs, permit fees, etc.  Notwithstanding anything to the contrary, the Association, at its discretion, shall 
have the right and power to enter my property and repair the change and/or improvement should it fall into a 
state of disrepair that is not corrected within fourteen (14) days after written notice to me.  All costs 
connected with such repair shall be charged to my assessment account and be subject to the collection 
methods authorized by the Declarations, By-Laws and Rules and Regulations and the laws of the State of 
Illinois. 
Owner Initials: 

    

Date: 

     

I hereby agree and understand that approval of my application shall be binding on all successors, devisees, heirs, 
assignees, and transferees of my property.  I further agree to inform them of the terms and conditions contained in 
this waiver. 
Owners Signature:  

                                                             

   Date:  
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