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ALTERATIONS/IMPROVEMENTS APPLICATION FORM

Please note the following;

· You must not start any of the proposed work until the Association has provided written permission
· We have 28 days to make a decision to approve/refuse your request and will confirm our decision to you in writing

1. Address of property to be altered/improved …………………………………………………………………………….
					            ……………………………………………………………………………
 					            ……………………………………………………………………………


2. Name(s) of Tenant(s)			            ……………………………………………………………………………
					            ……………………………………………………………………………
                                                                                 ……………………………………………………………………………
                                                                               

3. Please specify a start/end date for the work .…………………………………………………………………………
………………………………………………………………………….
                                                                              …………………………………………………………………………
                                                                  

            Proposed alteration/improvement (Please tick as appropriate)

1. Room affected:	Kitchen			Bedroom 1	

Bathroom  		Bedroom 2  

Living room		Bedroom 3 

Hallway                          Bedroom 4 	
                   

                       External:          Front Garden 

Rear Garden 
                                               This includes permission for sheds, garages, playdens etc
 	


2. Trade:                          Electrician                   Other (Specify)

                                                           Joiner                         ……………………………...........

                                                           Plumber 

                                                           Builder 


3. Description of work (Include plans, specifications, estimates etc)

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

4. If your alteration/improvement will involve changing or taking out existing fittings please give a brief description of these fittings
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….











Please use the space below to sketch a rough plan of the proposed Alteration/Improvement, please use another sheet if required. 


















5. Tenant(s) signature(s) ……………………………………………………………………………              ……………………………………………………………………………

        Date:	…………………………………………………………………………… 


          Office use only

	Date Received
	

	Insepction carried out
	

	Approved / Refused & Date
	

	PSO Signature
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