11030 Guif Shore Drive

Naples, Florida 34108
an er I 239.597.3734 » Fax 239.597.3582

—mmmmmmm— YA CHT & RACQUET CLUB Email: vanderbiltyrc@aol.com

Date of Application:________ Owner Name: Condo Unit:

Please briefly describe the project:

Areas involved in the project:

O Living Room 0 Dining Area O Kitchen O Laundry Room
O Master Bedroom 0O Master Bathroom 0O 2nd Bedroom 00 2nd Bathroom

O 3rd Bedroom 0 Closets 0 Entryway O Interior Hallway
O Lanai O Garage O Cabana O Storage Unit

O Other: O Other:

Does the project involve any of the following:
1. O Any work on the Floor or Lanai surface - i.e. tile, hardwood floor, fixtures, drilling, nails etc
2. 0 Any work on the Ceiling - i.e. light fixtures
3. O Removing, modifying or adding interior or common walls, doors, windows etc.
4. 0 Relocating or adding kitchen or bathroom location or their appliances, sink, commode, plumblng
5. O Altering any exhaust fans 6. O Shutters, screens, Lanai glass
7. O Electrical 8. 0 Plumbing 9. 0 Air Conditioner

Important: For all of the above areas, on a separate sheet of paper, please write or type a
specific explanation of what is being done for each check mark

Who will be doing the project?
O Myself
0 One Contractor: Name: Phone:
Business Address:
O Multiple Contractors: Please list names and contact information on a separate sheet of paper
During the project, what are the best ways to contact you?
Phone: Email:

| have read, understand and agree to follow the VYRC Bylaws, Declaration, Rules&Regulations, Owners
Remodel Procedure & Contractor Rules and decisions of the Board. | understand that any changes in the
project will require Board approval. | will submit blueprints if required by the Board. Some projects do require
the Building Engineer to approve the project, and the cost of this is charged to the Condo Owner.

I understand that this project must begin after May, be finished by October 31, and if not finished, all work must
cease October 31. | accept full liability for this project, am responsible for any damages caused by my
contractors and will ensure that all contractors are licensed and insured.

Your Signature Date

S

Date Application Received / Recipient

Approval: _  Yes _ No Date:_ [/ [/ Association President:



