
Lydall Woods Colonial Village 
 c/oPPMS INC  
113 Elm Street #204

Enfield CT 06082
(860) 523-0157; maintenance@ppmgmtonline.com

Unit Exterior Change Request 
(Includes Major Landscaping) 

Complete one form for each type of change.  Request must be received at least 30 days prior to desired 
installation date. 

Name: _____________________________________________________________   

Address: _______________________________________ Date: _________________ 

Type of change: _____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

Material (wood, plastic, 
etc.) required: 

_____________________________________________________________ 

_____________________________________________________________ 

Color(s) of change: _____________________________________________________________ 

Purpose of change: Decorative ___ Functional ____ Other _____ (If other, please explain.) 

_____________________________________________________________ 

_____________________________________________________________ 

Will change be visible 
from road? 

Yes ___   No ___ 

Will change be visible 
from neighboring units? 

Yes ____ No ____ If yes, what address(es)? 

____________________________________________________________ 

If someone other than you will do the work, identify the person or business: 

Name of Contractor:       _________________________________________   Phone: _______________ 

Address:    ___________________________________________________________________________ 

Contractor License Number: ________________________________________  
(CONTRACTOR SIGNS ARE NOT ALLOWED ON THE PROPERTY BEFORE, DURING OR AFTER 

WORK IS COMPLETED.) 

Please attach a diagram or specifications showing the desired change in order to complete this request. Save 

& Email submit to: Maintenance@ppmgmtonline.com

Signature: ___________________________________ Phone: _____________ 

Rev. 11.01.2019 
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