
  

 

NW 39 Renovation Request Form 
Date of Request: ____________________________________________ 

 

Name:  _________________________________________________________________________ 

 
Address: ___________________________________________________________________________________ 
 
Email Address: ____________________________________________________________________________ 
 
Strata Lot # :______________ Phone #:___________________________________________ 
 
Have you reviewed the NW39 Hazardous Report?    Yes _______ No______ 

Overview

 
Please provide a general description of the work that you would like completed. Give as 
much detail as possible.  Attach any pictures, floor plans and or digital renderings. 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 



 

______________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

Additional Information 
 

Name of contractor: ______________________________________________________ 

 

Phone number: __________________________________________________________ 

 

Additional Comments:  

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 

 

 


