
 

WOODBRIDGE TOWNHOME OWNERS ASSOCIATION, INC. 
 

Application for Exterior Alteration or Landscape Modification 
 

Homeowner Name: __________________________________________  Date Submitted: _____________ 

 

Home Address: ___________________________________________________ 

 

Work Phone: _________________________  Home Phone:  ____________________________ 

 

Description of Improvement or Modification:   

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

Color Scheme ( if applicable ): _____________________________________________________________ 

 

Location on property ( if  applicable ): _______________________________________________________ 

 

Type of Construction or Plant Material ( if applicable ): _________________________________________ 

 

Signature: __________________________________________________________ 

 

Note:  Attach a sketch of all improvements or modifications showing location and dimensions.  If you 

have questions about this form contact the Association Manager. 

 

 

Please submit form to:        Steve Kouri, Manager   Phone:  260-8216 

Courtney and Courtney   Fax:      494-1219 

4740 FlintridgeDrive Suite 201   steve.kouri@courtneyandcourtney.com  

Colorado Springs, CO  80918 

 

 

 

 

 

 

 

 

 

 

 

Request Approved: __________________________________________  Date: ______________________ 

 

Request Approved subject to the following: __________________________________________________ 

 

_____________________________________________________________________________________ 

 

Request Disapproved: _______________________________________  Date: ______________________ 

 

Reasons for Disapproval and suggested modification: __________________________________________  

 

  Please print this form and mail completed form to Steve Kouri 

Date Received: _______________________  Received by:  _________________________________ 

Date Reviewed: ______________________   Reviewed by: _________________________________ 

 

Recommendations: __________________________________________________________________ 

 

__________________________________________________________________________________ 


