GINGRAS GARDENS

CONDOMINIUM ASSOCIATION

SHED REQUEST

Date:
Unit Owner:
Address:
Telephone #:
Email:
Construction:
Size: Width: Depth: Height:
(Max: 10 ft x 10 ft x 8ft)
Location:
(Attach Plot Plan - Minimum set back requirements — 10 ft
from duplex, 2.5 ft from limited common area lines, and 6 ft
from property lines)
Materials:
(Wood — shingles)
Contractor:
(Name, address, telephone #)
Insurance:
(Name of insurance carrier, copy of insurance
Permit:
(Copy of Permit — to be obtain from City of Nashua, prior to
construction)
Agreement:

By signing below, | state that | have read and understand the Shed Policy, and agree to abide by
the rules and regulations, governing construction, use, and maintenance of the shed on my limited
common area. In the event that | sell my unit in the future, | will disclose these responsibilities to
my buyer, or | will remove the shed from the property prior to closing on the condominium unit.

Unit Owner(s) Unit Address Date
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