INSTALL ANTENNA
NOTE: This forrn must be completed and returnad prior to installation of an antenna

TO: Architectural Control Commitiee Date Received:
Innsbruck in Aurora Homeowners Association
cfo Western States Property Services
10020 E. Gerard Ave., Suite 175
Denver, Colorado 80231

FROM: Owner's Name:
Mailing Address:

Phone (home):
Phone {(work):
Unit Address:

Date installation is to be performed:

Type of satellite dish or antenna to be instalied (check any that apply)
] DBS satellite dish | meter or smaller (e.g., Primestar, Dish network, Direct TV)
O MMDS antenna (wireless cable) 1 meter or smaller (e.g. WANTV)
0 Television antenna

Installation will include a mast [ No [0 Yes If yes, insert total length or height of mast: _ feet
Is a mast necessary for reception of an acceptable quality signal? [ No  [O Yes

Will length of mast extend 12 feet beyond the roof line? O No  [J Yes If yes, you must complete and
submit the Application Form for Approval to Install Mast in Excess of 12 Feet Above Roof and receive
approval prior to any instaliation.

Installation of the dish or antenna will be done by:

0 retailer or service provider; (insert name)
] owner
0 other (insert name)

Describe on a separate/attached sheet of paper the exact location of the dish or antenna and attach a diagram
or drawing of the exact location of the antenna

Does installation of the antenna comply with all Association regulations (which include manufacturer’s
specifications and applicable codes and ordinances)” [ Yes [JNo If no, you must request a meeting
with the Board of Directors or its agent by calling the association manager at 303-745-2220 prior to
instaliation.

I acknowledge that I have read, understand and have complied or will comply at all times with the
Association’s regulations with respect to the installation of dishes and antennas. [ agree to be held liable
for any personal injury, property damage or voiding of any warranties that may occur due to the installation
of any antenna.

Signature Date:

Signature Date:




