
THE LIDO CONDOMINIUM 
 

Notice of Intent 
For  

Contractor to do work in Unit # _____ 
 
 

 
 
Name of Contractor: ____________________________ Phone #______________ 
 
Description of work to be done: ___________________________________________ 
 
___________________________________________________________________ 
 
Date work to begin: ____________________ Est. Completion: __________________ 
 
Name of Unit Owner: ___________________________________________________ 
 
Remarks: ____________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
    ______________________________________________ 
      Signature of Unit Owner 
 
Note:  Please instruct contractors or service personnel to check-in with maintenance 
personnel before beginning work.  Maintenance staff will provide contractor or service 
personnel a copy of the rules. 
 
Some improvements require Board approval prior to installation.  Please check the Rules & 
Regulations.  Return completed form to maintenance. 


