
 
 

 

PATRIOTS RIDGE CONDOMINIUM ASSOCIATION 
 
 

EXTERIOR MODIFICATION REQUEST FOR APPROVAL  
   
 
Name of Applicant: _____________________________________________________________ Date:_______________ 
 
Address: _________________________________________________________________________________________ 
 
Telephone: (H)_____________________ (C) _____________________ Email: _________________________________ 
 
Description of Proposed Change of Replacement or Modification: 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Reason for Proposed Change or Replacement of Modification: 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
A SKETCH OF THE PROPOSED ALTERATION MUST BE DRAWN TO SCALE ON A SEPARATE /PIECE OF PAPER, 
NOT LESS THAN 8-1/2”X11”, WITH ALL PERTINENT DIMENSIONS NOTED. PLEASE INCLUDE A COPY OF YOUR 

CONTRACTOR’S PROPOSAL AND SPECIFICATIONS.  

(   ) Approval of the request is granted with the following conditions: 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
(   ) Request for approval is denied for the following reasons: 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
COMMITTEE AUTHORIZATION: 
Authorized Signature ____________________________________________ Date:______________________ 
 
Following the review by the Board of Directors, a written response will be sent to you.  Please allow 30-60 days for the review process.  
No contractor signs are permitted on the premises. 
 
NOTE: The completed form (prior to the start date of any work) should be returned to the Association’s address 

as listed below. 
 

 
Patriots Ridge Condominium Association 

975 Easton Road ∙ Suite 102 ∙ Warrington, PA 18976 ∙ (215) 343-1550 
 


