
Parks at Piedmont South Condominium Association 

C/O Sequoia Management Company 

13998 Parkeast Circle 

Chantilly, Virginia 20151-2283 

(703) 803-9641   Fax: (703) 968-0936 

Exterior Modification Application Form 

Please print or type all information.      
            

From: Name: ______________________________________ Address: _________________________________________________

  

Home Phone: _____________________ Work Phone: ______________________        Email:  ______________________ 

 

DESCRIPTION OF EXTERIOR CHANGE 

 

Please provide a full description of the proposed exterior change as indicated below: 
 

1.  Exterior change to be made: ______________________________________________________________________________ 

   _____________________________________________________________________________________________________ 

 

2.    Attach photo or brochure for modification you wish to install, please state color as well and provide all details of the product 

you wish to install or modification you wish to complete.   

 

=======================================ACKNOWLEDGMENTS======================================  
 

Notes:   (1) The 45-day review period begins from the day that a complete application with sufficient 

information is RECEIVED by the Board of Directors or Management.   

(2) In addition to complying with the Community Rules and Regulations, the change 

must also be compliance with the applicable Prince William County Laws and 

Ordinances. 

(3)  The Parks at Piedmont Condominium Association is indemnified against 

incurring any liability on the part of the Unit Owners Association or its Board of 

Directors or officers, agents and contractors, subcontractor or material man on 

account of such addition, alteration or improvement, or to any person having a 

claim for injury to person or damage to property arising there from.   
 

 
 

I have read the Community Rules and Regulations provisions relevant to this application and agree to abide by 

them.   
 

Signature of Applicant: ________________________________________________  Date: ________________________ 

 

date rec’d.:_____________ BOD/MGMT RESPONSE __________________________________ 

        BOD/MGMT   Date   

□ Approved as submitted 

□ Approved subject to the following conditions or modifications: 

□ Denied because: 

________________________________________________________ 


