
FAIRWAYS AT GRAND HARBOR CONDOMINIUM ASSOCIATION, INC 
c/o Elliott Merrill Community Management 

835 20th Place - Vero Beach, FL  32960 
P. 772.569-9853 / F. 772-569-4300 

Attn: Jonna Streeter  
jonnas@elliottmerrill.com  

 
APPLICATION FOR HOME IMPROVEMENT 

 All interior construction will be limited to the hours of 8:30A.M. to 4:30 P.M., Monday through Saturday. No 
construction may take place on Sundays.   

 Tools, debris, trash, and equipment shall not be removed from the unit after 4:30PM. 

 All construction debris and trash shall be hauled off site on a daily basis and not placed in the Association 
dumpster/compactor.  Any contractor found violating this rule will be subject to a minimum $500.00 fine.   

 
Date: ___________Planned start date of Improvement: _______________ Unit & Bldg.: _________________ 
 
Owner:        Email: _________________________________________ 
 
Address        Phone#: ________________________________________ 
 
NOTE: SAMPLE OF COLOR, MATERIAL, OR RENDERINGS AND DIMENSIONAL DRAWINGS (HEIGHT, WIDTH, 
LENGTH) MUST BE SUBMITTED TO REQUESTED IMPROVEMENT.  
 
FLOORING MODIFICATIONS (OTHER THAN 1ST FLOOR UNITS) MUST HAVE AN UNDERLAYMENT THAT IS OF IIC 

RATING OF 70 OR GREATER. YOU MUST INCLUDE AN INFORMATION SHEET ON THE FLOORING TYPE AND 

UNDERLAYMENT STATING THE IIC RATING.  
(THIS COULD BE AN ESTIMATE OR PRODUCT FLYER) 
 
*** IF THIS IS FOR AN AC INSTALL, IT IS THE OWNER’S RESPONSIBILITY TO CONTACT ATP ALARMS- MATT 

CRONIN AT 321-616-3521 TO DRAIN THE FIRE SUPPRESSION SYSTEM. WELDING WILL SET OFF THE 

SPRINKLERS*** 
Please provide a description of the improvement project at the above-referenced property: 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
Contractor Name: ____________________________________     Phone: ____________________ 
 
                                            (Must provide a copy of their General Liability Insurance) 
 
 
Owner Signature: __________________________________ Dated: _____________________ 
 

Application:  APPROVED  /   DENIED     Signature: _________________ Date: __________ 
 
Revised 10/14/26 


