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HARBOR WALK CONDOMINIUM ASSOCIATION

Boat Slip, Dock Box, Boat Lift or Miscellaneous Waiver Request

Please Note:   Initiation of any action that requires a waiver without prior written approval of the Association is a violation of the covenants and is at the applicant's own risk.

Name:  ______________________________________________________________________

(please print in ink or type)

Property Address: ____________________________________________ , Norfolk, VA 23518

Phone: (hm)__________________   (wk)__________________   (cell)___________________

Email Address: ___________________________________________________

APPLICATION FOR:  (complete separate application for each request) 

☐ Boat Slip Waiver
☐ Dock Box Installation
☐ Boat Lift Installation
☐ Other/Misc.
Description:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________​​​​​__________________________________

Please attach supplemental sheets, etc., as needed, to explain the purpose and details of the request.  
Failure to provide adequate information may result in denial of application.
Owner's Signature: _________________________________________      Date: _____________


Date Application Received: _______________________

Boat Slip Committee Recommendation: 
☐ Approve as Submitted 



☐ Disapprove 
☐ Approve with the following stipulations: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Committee Signature: __________________________    Date:  _________________________


Board of Directors Action:

☐ Approved as Submitted 



☐ Disapproved

☐ Approved with the following stipulations: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Board Signature: ___________________________________ 
Date: ______________________ 

Please mail your application to:
The Select Group, Inc.
2224 Virginia Beach Blvd., Suite 201
Virginia Beach , VA  23454

Phone: 757-486-6000   Fax: 757-486-6988
Email: mfleshman@theselectgroup.us
