NOTIFICATION FORM FOR THE INSTALLATION OF DBS OR MMDS SATELLITE DISH OR ANTENNA (Rev. 1.3, Feb. 2005)

Return this form to the ACC c/o HMS Inc., PO Box 2458 Alpharetta, GA  30023-2458 or FAX 770-667-6315
Note: This form must be completed and returned in conjunction with the installation of a satellite dish.  Installation in a location other than one of the pre-approved locations requires prior ACC approval.  Incomplete Forms will be returned.  Documentation submitted for review becomes the property of North Forke Plantation Homeowners Association.
	Name:
	
	Date:
	

	Address:
	
	Home Phone:
	

	City/State/Zip:
	
	Office Phone:
	

	
	
	Lot/Block/Unit:
	


1. Type of satellite dish or antenna to be installed:

· DBS satellite dish 1 meter or smaller (e.g. Primestar, Dish network, Direct TV)

· MMDS antenna (wireless cable) 1 meter or smaller (e.g. WANTV)

2. Installation  includes a mast?   (   NO     (   YES, total height of system: _____ inches.

3. Installation of the satellite dish or antenna by: _________________________________

4. Does the location of the satellite dish or antenna comply with the Association’s guidelines?

(   YES     (   NO, I am submitting the required documentation by the installer attesting that the location cannot meet the above requirement and why it cannot.

Please describe the exact location of the satellite dish or antenna and provide a diagram or drawing of the location.  If the satellite dish or antenna is not to be installed in one of the pre-approved locations, your provider/installer must provide specific, written documentation as to why the pre-approved location is not acceptable

	Description of Installation Location (use other side if necessary):



	

	

	

	

	

	Estimated Start Date:
	
	Completion Date:
	


I acknowledge that I have read, understand and have complied or will comply at all times with the Association’s current guidelines with respect to the installation of satellite dishes or antennas.

Homeowner’s Signature ______________________________  Date ____________________

Homeowner’s Signature ______________________________  Date ____________________

(all owners must sign)

FOR ACC USE ONLY:

Date Received ____________________

(   Meets Guidelines     
(  Required documentation provided for alternate location

By (ACC Chair/Date) ___________________________________
