
 

SHIPYARD 
Property Owners Association 

APPLICATION FOR REGIME COMPLEXES 

Work to be done: 

  Wood Replacement 

  Repaving 

  Pool / Spa Resurfacing 

  Tennis Courts 

  Mailbox Replacement 

  Other ________________________________________________ 

Regime Name: 

Regime Manager: 

Address: 

Phone: 

Email: 

Alt. Phone: 

Contract Company: 

Contact Person: 

Address: 

Phone: 

Email: 

Alt. Phone: 

Description of Project 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

Dates for project ________________ to ________________ Cost $_______ 

** All new construction must be submitted on “Application for Plans Review” ** 


