
                                             CARRIAGE B HOMES   
 

Flooring Change Request Form 

 

Owner Name:__________________________________  Date:_______________________ 

Address:_______________________________________ Building:_______ Unit:_______ 

Email: _________________________  Signature:_________________________________ 

Telephone No:________________________  Cell No: _____________________________ 

 

Description of  Proposed Flooring Change 

Attach a copy of  Specifications and Product Sample 

 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

All units above the ground shall always have the interior floors covered with an approved 
acoustical underlayment and topping in all areas.  Hard floor surfaces (tile, marble, wood, 
etc.) may be installed in areas other than kitchens, dining rooms, bathrooms, porches, and 

foyers upon prior written approval of the Board of Directors, which shall condition its          
approval in writing by the Board or its representative prior to installation, and then the        

installed sound proofing must be inspected and approved prior to installation of the hard 
floor topping.  The Board has adopted specifications for a minimum of 72 dB (IIS & STC) 

acoustically acceptable underlayment material.  Sample must be provided. 

 

I hereby certify that the above named Owner’s request was approved by the Board of          
Directors or its Representative. 

 

____________________________________________         __________________________ 

Authorized Representative (Print Name & Title)         BOD President  

 

 

_____________________________________________          _________________________ 

 Signature                 Date 


