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Westchester Place Homeowner Association 

c/o Associa Chicagoland 

50 East Commerce Drive, Suite 110 

Schaumburg, IL 60173 

Phone: 847-490-3833    Fax: 847-490-9807 

 

Email:  csa@associa.us 

SATELLITE DISH  

Modification Request Form 
Notification of satellite installation must be submitted to the Board no later than 7 days before installation and 

must include a detailed description of the installation location and the specifications of the satellite dish. 

Additional information that must be included in the notification is the name, address and phone number of the 

commercial installer and the date of installation. 

 

Dishes are limited in size to 39 inches.  

 

Dishes shall be mounted in the most unobtrusive location possible.  

>They may only be mounted on poles or on the decks or railings of the balconies. 

>They may not be mounted on the staccato board or siding.   

>They may not be mounted on the roof.  

>All wires shall be concealed as much as possible. 

 

The installation of Dishes shall be done by a professional contractor who must provide a Certificate of 

Insurance made out to the Association, indicating the Association is named as an additional insured.  

 

Repair of damage to a unit caused by the installation of a Dish shall be the responsibility of the owner. 

 

During the course of any work on a unit requiring the temporary removal of a Dish, the expense of removal and 

reinstallation shall be the responsibility of the unit owner.  

 

When a unit is sold, the removal of the Dish and the repair of any damage caused by the installation of the Dish 

shall be the responsibility of the owner.  

 

I plan to install a Dish at my unit address:____________________________________,  

and agree to all the conditions stated above.  
 

Signed: __________________________ Date:__________  Dish Specs ___________________ 

     

Commercial Installer  Name:__________________________  Location of Dish ______________ 

    

Address ________________________  _______________________________ 

 

Phone __________________________  Installation Date ________________ 

    
Return the completed form to Associa at the address printed at the top of this page 

mailto:HelpMeChicagoland@Associa.us

