
AMBERLEIGH HOMEOWNERS ASOCIATION

NOTICE OF INTENT TO INSTALL ANTENNA OR SATELLITE DISH

Unit/Home Owners: _______________________________________________
Address: _______________________________________________

_______________________________________________

Owner’s Telephone Number (H)_________________ (O)____________________

Tenant’s Telephone Number (H)_________________(O)____________________

Type of Antenna: Please check one:
Direct broadcast satellite: _____ __Size: _____
Television broadcast:     _____
Multipoint distribution service:_____ Size____

 
Company Performing Installation__________________________________

Identify Installation Location [   ] Patio [   ] Rear Deck

[   ] Roof [   ] Other
Explain “other.”________________________________________________

            ________________________________________________

Date of intended installation:______________________________________

Please attach a drawing which shows the exact location of the mast and antenna.

Please provide a brief explanation of where and how you intend to install your antenna:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

I will comply with all of the Amberleigh Homeowners Association’s rules for installing,
maintaining, and using antennas.

Signed:____________________________ Date:___________________________


