BROOKSTONE CONDOMINIUM ASSOCIATION

L ANDSCAPE REQUEST APPLICATION

Name: Date:
Home

Address: Phone
Work
Phone

Cell Phone:

Indicate the time you can be reached af
home:

Any contemplated change or addition to the exterior of the unit must have PRIOR written
approval of the Board of Directors before any work is undertaken or committed. Please
submit this application if you would like to make an exterior change and send fo:

Brookstone Condominium AssoC.

C/o The Galman Group

P.O.Box 646

Jenkintown, PA 19046

Please include the following in your request: Type of material, height, width, length, color
and drawing of your project. (Aftach separate sheet if needed)

FOR COMMITTEE USE ONLY: SIGNATURE(S)
Date:
Approved: Signature [ lowner [ Jtenant
Denied:

signature [ _Jowner  [ltenant



