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Hamilton at Shipyard, HPR 

Exterior Changes Application 

Unit #_________________ 

Owner Name: ____________________________________________________________________________________________________________________ 

Email Address:___________________________________________________________________________________________________________________ 

Telephone #(s):__________________________________________________________________________________________________________________ 

Modification Details (please be specific): _____________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

Anticipated Start Date: ______________________________________________ 

Anticipated Finish Date: ____________________________________________ 

Town Permit Required?     Yes________       No________ 

If Yes, please provide a copy of permit:  Permit #:__________________________________________________________ 

If utilizing a contractor, please supply their contact information below: 

Company Name:_______________________________________________________________________________________________ 

Contact Person Name:________________________________________________________________________________________ 

Cell Phone:_______________________________________  Email:_____________________________________________________ 

Please provide copies of any contracts and photos of products/colors/samples affiliated with this 

modification request as a supplement to this application and include the sketch with dimensions or 

architectural rendering if applicable. 

I understand submission of this application is not an approval from the Hamilton Horizontal Property Regime 

Board of Directors. Any changes to an approved modification request must be applied for and are subject to the 

approval process. An application is not approved unless signed by both parties. 

If approved, please keep this signed document in your permanent records. 

 

Owner Signature: __________________________________________________________   Date: ____________________________ 

 

Hamilton BOD President and/or Management Representative of IMC may sign on behalf of the Hamilton BOD. 

Approval Signature: _______________________________________________________  Date: ____________________________ 

 

Email completed application to:  Doug McCray, Association Manager, Doug@IMCHHI.com 

mailto:Doug@IMCHHI.com

